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ABSTRACT 
Background: A study to assess compliance with existing alcohol service policies and to 
promote responsible alcohol sales practices among on-premise licensed outlets was 
conducted in downtown Thimphu, Bhutan from June through November 2013. A total of 
202 bars, restaurants, and hotels/lodges received an education program and a follow up 
enforcement visit in order to improve compliance with and strengthen enforcement of 
alcohol policies prohibiting (1) underage sales (to potential customers younger than 18); 
(2) daily sales before 1 PM and after 10 PM; (3) sales on Tuesday when premises cannot 
sell alcohol; and (4) sales to alcohol-impaired customers. 
Method: The effect of the intervention was inferred from pretest to posttest changes in 
refusals of alcohol purchase attempts at 71 establishments conducted at pretest and post-
intervention by three categories of mystery shoppers: 1) underage-appearing shoppers, 2) 
sober adults, and 3) pseudo-intoxicated adults. Ten purchase attempts were made in each 
establishment with 710 total purchase attempts in each survey. 
Xl 
Results: The baseline sales refusals (excluding Tuesdays) during prohibited hours before 
1 PM were 9.6%; the refusals were similar for all three categories of mystery shoppers. 
Refusals for after 10 PM were 10%. Refusals during legal trading hours (1 PM - 10 PM) 
for non-servable clients (intoxicated and underage) were 6.4%. The proportion of refusals 
on Tuesdays was 43%, higher than other prohibited hours. After the intervention, there 
was an overall increase of 13.5 percentage points or a 1.7-fold increase in refusals 
(RR=1.7, 95% CI: 1.4- 2.0, p < 0.001). The overall post-intervention increase was 
significant in sober adult (RR=1.7, 95% CI: 1.2-2.5, p = 0.007) and pseudo-intoxicated 
(RR=l.7, 95% CI: 1.2-2.4, p = 0.002) shoppers, but not for underage-appearing shoppers 
(RR=l.3, 95% CI : 0.9-1.8, p = 0.126). 
Conclusion: Retailers ' compliance with alcohol policies is poor in Thimphu. A brief 
intervention involving an education and follow up enforcement visit led to improved 
practices but establishments' compliance with underage alcohol laws remains a 
significant challenge. 
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CHAPTER!: BACKGROUND 
Introduction 
The Thimphu Responsible Alcohol Service Program (Thimphu-RASP) study 
assessed compliance with existing alcohol service policies and promoted responsible 
alcohol sales practices among on-premise1 licensed establishments. It is a ground-
breaking undertaking in a country that has one of the highest levels of alcohol use in 
South Asia. The study was conducted in downtown Thimphu, Bhutan's capital city, from 
June through November 2013.We approached bars, restaurants, and hotels/lodges in 
downtown Thimphu with the goal of improving compliance with and strengthening the 
enforcement of the existing national alcohol service policies that prohibit: 1) underage 
sales (below 18 years); 2) daily sales before 1 PM and after 10 PM; 3) sales on Tuesday; 
and 4) sales to alcohol-impaired customers. We provided education regarding the alcohol 
service policies for establishment owners/managers and followed up with an enforcement 
visit to these establishments. We documented the extent of policy compliance and 
responsible retailing practices, and evaluated a low-cost intervention to address any 
shortcomings in practice that we observed. The effect of the intervention was measured 
through alcohol purchase attempts by mystery shoppers (MS) at each establishment 
during prohibited hours/on prohibited days (Tuesday) and by non-servable mystery 
shoppers during legal trading hours. The project serves as a baseline against which to test 
the applicability and replicability of a responsible alcohol service program. 
1 On-premise establishments include outlets such as bars, restaurants, and hotels with licenses to 
serve alcohol on site. It excludes retail and wholesale establishments that are not licensed to serve 
alcohol on site (also referred as to as off-premise establishments). 
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Alcohol Use and Alcohol-Related Problems In Bhutan 
Consumption of alcohol is widely accepted and deeply ingrained in Bhutanese 
society and culture. (Henderson, 2008) In Bhutan, even though most drinking still occurs 
within homes, drinking in bars, restaurants, and hotels is becoming more common as 
evidenced by the exponential growth of these establishments in the last few decades. 
Over 3000 bar licenses have been issued in the country, equivalent to one bar for every 
211 Bhutanese (Bhutan, 2013), making alcohol easily accessible and thereby contributing 
to its high level of public consumption. (Thamarangsi, 2011) Bhutanese are largely a 
drinking society. According to the Global Status Report on Alcohol and Health 2011 , 
non-use of alcohol among the Bhutanese population ages 15 years or older was 64. 7%, 
notably lower than the Southeast Asian rate of 80.4%.(World Health Organization, 2011) 
A twelve-month abstinence rate of 68.1% in the capital city, Thimphu (MoH, 2009), is 
also consistent with the WHO abstinence estimates for Bhutan. Per capita adult 
consumption of alcohol in Bhutan in 2010 was estimated at 8.47liters (Dorji, 2012b), 
which is many times higher than the adult per capita consumption (0.57 liters in pure 
alcohol) documented by WHO in 2004. (Department of Mental Health and Substance 
Abuse, 2004) Even though the figure may be somewhat be inflated due to the unrecorded 
alcohol trade across the Indo-Bhutan border, the consumption estimates in 2010 most 
likely represent a true picture of the country' s higher alcohol use. 
A survey in urban Thimphu in 2007 noted a high prevalence of alcohol use and 
hazardous drinking among adults: 30.8% of adults consumed alcohol in the past 30 days, 
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with 11.4% of males and 12.2% of females engaging in heavy episodic ("binge")2 
drinking. (MoH, 2009) Rising rates ofviolence,juvenile crime, homicide, and divorce in 
Bhutan are often alcohol-related. Alcohol use is also common among Bhutanese 
children. (Royal Government of Bhutan) A survey ofhigh school students conducted a 
decade ago indicated that 3 7.3% of students in grades 7 and 8 consumed alcohol. 
(BNCA, 2009) 
A review of death certificates indicates that alcohol remains the leading cause of 
death in Bhutanese hospitals: 16% of hospital deaths in 2009 and 13% in 2005 were due 
to alcohol liver disease. (MoH, 2006) (Choden et al., 2011) The alcohol-related mortality 
burden would be even higher if unreported home deaths, road trauma, and cardiovascular 
diseases linked to heavy drinking were included. The data on cause-specific deaths are 
scanty, however, and those available are of poor quality and therefore unlikely to reflect 
the entire alcohol-related injury and disease burden. Over the last decade, approximately 
7% of road crashes in Bhutan were related to alcohol use according to police reports. 
(RGoB, 2011) 
Commercial alcohol production in Bhutan has been liberalized in recent decades. 
There are four private alcohol distilleries and one government-owned manufactory (Army 
Welfare Project Ltd.) in the country. The alcohol produced in Bhutan is sold primarily to 
the domestic market. In 2000, of the 6.2 million liters of alcoholic beverages produced, 
4.9 million liters (79%) were sold within the country; similarly, in 2010, 6.7 million 
2Defined as consumption of five or more drinks for males and four or more drinks for females on 
any day in the past week 
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(97.3%)ofthe total 6.9 million liters of alcohol produced were marketed domestically. 
(Dorji, 2012b) In addition, due to the globalized alcohol industry (Jernigan, 2009), the 
Bhutanese market is also supplied with imported alcohol products from countries such as 
Thailand, Philippines, Singapore, Australia, and Denmark. Import of beer from India 
topped all combined imports until 20 10 according to Bhutan Trade Statistics. A two-year 
alcohol import ban was lifted on January 28, 2014 to foster trade ties with India. 
(Kuensel, 2014a) During the ban, alcohol import reduced fromNu.410 million3 (USD 9.1 
million) in 2011 to Nu.l69 million (USD 3.8 million) oftotal import in 2012. (Kuensel, 
2014b)Whether the ban led to decreased alcohol accessibility or consumption has not 
been assessed, as domestically produced alcohol dominates. 
Home-brewed alcohol is the major source of alcohol for Bhutanese consumers. 
The most common and traditional alcohol is a locally brewed corn alcohol called "ara, 
bangchang, tongba, or singchang. "Ara is distilled alcohol while bangchang, tongba and 
singchang are fermented products. Bangchang and ara were the two most common 
drinks consumed. (NSB, 2007) Although it is difficult to estimate the informal production 
volume of home-brewed alcohol, the Bhutan Living Standard Survey had documented 
that over 4 million liters of ara and nearly 6 million liters of bangchang were consumed 
in 2007. 
Alcohol vendors selling commercial alcohol are located primarily in urban and 
semi-urban areas, though commercial alcohol is rapidly moving into rural villages with 
3Ngultrum (Nu.) is the Bhutanese currency. We used a conversion rate ofNu. 45 per USD for 
2011 and 2012. 
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the expansion of road access in recent years. Although no formal studies have been 
conducted on this, there are anecdotal reports of a consumer shift from traditional to 
commercial beverages in rural areas. (MoH, 2012a)It is important to note that preparation 
of local brews can also affect household food security when consumable grains such as 
rice, wheat, and millet are diverted to alcohol production. A small study in eastern 
Bhutan found that as much as 50% of the grains produced were used for preparation of 
locally brewed alcohol. (MoH, 2001) 
Existing Global Research on Alcohol Public Policy 
Globally, alcohol regulation policies have been built on the lessons learned from 
extensive investigations conducted over many decades. Setting a minimum legal drinking 
age has been associated with reduced alcohol consumption in young people. (Patra et al. , 
2011) (Wallin and Andrea.sson, 2004) (Paschall et al. , 2012) (Anderson et al. , 2009) 
Increasing hours of sale is associated with an increase in alcohol-related harms 
(Hahn et al. , 2010), violence (Duailibi et al., 2007) and homicides. (Duailibi et al. , 2007) 
(Sanchez et al. , 2011)_Restricting the number oftrading hours and days that alcohol may 
be sold has therefore been recommended as a public policy. (Duailibi et al. , 2007) 
(Middleton et al. , 2010) For instance, in the city ofDiadema in Brazil, closing bars at 
llPMwas associated with a reduction of nine murders per month. (Duailibi et al. , 2007b) 
Research has shown that greater outlet density (number of establishments per 
square kilometer) is associated with increased alcohol consumption and related harm. 
(Campbell et al. , 2009) (Paschall et al. , 20 12) (Middleton et al., 201 Ob) (Reboussin et al. , 
2011) (Anderson et al. , 2009) Outlet density is also related to drinking and heavy 
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drinking among youth. (Paschall et al., 2012) (Truong KD and Sturm (2009) observed 
that adolescents ages 12 to 17 living in disadvantaged neighborhoods in Califomia (USA) 
were more likely to be involved with heavy episodic drinking and driving after drinking 
when alcohol retailers were located within 0.5 miles of their home.(Truong and Sturm, 
2009) 
A study of 50 cities in Califomia found that community drinking norms, local 
enforcement, and total outlet density were associated with higher levels of drinking 
among youth. (Paschall et al., 2012) A study in South Carolina (USA) noted that 
establishments that had a written policy were generally more likely to refuse alcohol to 
underage children. Similarly, when managers were present on site, bars were less likely 
to serve alcohol to minors. (Chinman et al., 2011) Promoting social responsibility among 
establishments (Chinman et al., 2011) and training bar staff (Wolfson et al., 1996) have 
been associated with increased refusals to sell alcohol to underage children. In a study in 
Rhode Island (USA), trained servers were found to be more likely to practice responsible 
serving behavior 15 months post-training than non-trained servers, suggesting that 
interventions for servers are efficacious. (Buka and Birdthistle, 1999) Raising the price of 
alcohol through taxation has also been associated with reductions in consumption and 
delayed drinking initiation among young people. (Anderson et al., 2009) 
Long-term impacts of these alcohol policy interventions include lower health-
related alcohol mortality through reductions in interpersonal violence, injuries, road 
crashes, and increased productivity at the work place. (Anderson et al., 2009) (DeJong 
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and Hingson, 1998) These policies are directed at the entire population and engage 
communities rather than individuals as part of a systems approach. (Holder, 2000) 
Public information campaigns on alcohol are helpful in raising awareness, 
imparting knowledge, and promoting a political agenda for alcohol control. However, 
there is a great deal of evidence showing that information campaigns are generally 
ineffective in changing behavior to reduce alcohol-related harms. (Anderson et al., 2009) 
Bhutan's Alcohol Policies 
Several policies have been adopted in Bhutan over the decades to reduce access to 
alcohol, decrease consumption, and minimize alcohol-related harms. (MoH, 2009) 
Bhutan's alcohol policies are derived from two sources: 1) administrative executive 
orders, and 2) Bhutan' s penal code and other Acts. The Bhutan Penal Code 2004 
prohibits underage alcohol sales and service, prescribes maximum trading hours and 
specified days, and prohibits public intoxication. The prohibition of underage alcohol 
service is further reinforced by the Child Protection Act of Bhutan 2011. The Bhutan 
Information Communication and Media Authority (BICMA) Act of 2006 prohibits 
alcohol advertisements and regulates alcohol service in night clubs and drayangs4. The 
Customs and Excise Act of the Kingdom of Bhutan 2000 and related regulations govem 
the alcohol trade. 
4Drayang is a type of night entertainment venue where a group of mostly female performers sing 
and dance on the stage. According to the Bhutan Information Communication and Media 
Authority (BICMA), 14 of the total 31drayang licenses in the country in 2013 were issued for the 
downtown Thimphu area. 
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Restriction of alcohol service to minors 
In 1989, the minimum legal drinking age was established at 18 years. (MoHA, 
1989) Persons below 18 years are not allowed to engage in retail or wholesale trade 
(MoEA, 2000) or to purchase, sell, or even receive alcoholic beverage gifts without 
producing an identity card or other proof of age. (MoHA, 1989) (MoHA, 1993) Similarly, 
a licensed wholesaler or retailer cannot sell or provide alcohol to a person younger than 
18 years. (MoTI, 1995) Underage individuals are also restricted from entering 
entertainment venues where alcohol is promoted or served. Both underage consumers and 
offending outlets are liable for penalties. (MoHA, 1993 )Furthermore, serving alcohol to 
an underage person is classified as a petty misdemeanor, subject to up to one year of 
imprisonment under the Child Care Protection Act of Bhutan, 2011. In May 2004, the 
Director General, Department of Trade, directed all Regional Directors to maintain strict 
vigilance to prevent alcohol sales to underage persons (MoTI, 2004) in view of growing 
concerns about alcohol-related problems among youth. 
Alcohol trading hours and designated day 
Reduced trading hours and days for the alcoholic beverage trade is another policy 
measure in Bhutan. The Ministry of Trade and Industry issued a series of alcohol control 
policies on March 1, 1999 pertaining to the operation ofbars. (MoTI, 1999)With the 
exception of restaurants and hotels, bars were required to be separated from other 
businesses such as general merchandise and grocery shops. The high-end tourist hotels 
were required to obtain separate licenses for bars. Moreover, bars were not allowed to 
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operate near religious and educational institutions Dratshangs5, Rabdeys6, Gomdeys7, 
Shedras8, and Dzongs9 • 
In 1999, Tuesday was designated as an alcohol-free day meaning that bars are 
required to be closed and alcohol services are prohibited in any outlets nationwide. In the 
same year, bar opening hours were set at 1 PM for all legal sales days, which shortened 
the daily trading hours for the first time. 
In October 2003 , the closing time for bars and indoor games (e.g., snooker rooms) 
was set at 11 PM on weekdays and at midnight on weekends (Friday and Saturday) by the 
Department of Trade. (MoTI, 2003)In 2010, bar hours in hotels, restaurants and stand 
alone bars were reduced further by changing the bar closure time on legal sales days to 1 0 
PM. (Bhutan, 2010) A penalty ofNu 500010 (approximately USD 82) was set for the first 
violation, and for a second violation, the establishment would lose its alcohol license. 
Bar licensing and control of outlet density 
Greater alcohol use is known to occur where alcohol outlet density is high. 
(Reboussin et al., 2011) (Paschall et al. , 2012) (Anderson et al. , 2009) In May 2005 , the 
Regional Trade and Industry Offices stopped issuing new bar licenses in villages to 
s-s These are different types of Buddhist monastic schools in Bhutan. The Drukpa Kargyu sect, 
one of the four sects ofTibetan Buddhism, is considered to be the official religion from which the 
traditional name ofthe country, Druk Yul , is derived. 
9Dzongs are large fortresses mostly built in 1600s. They are historical monuments but dzongs also 
serve as the seat of power hosting civil administration, judiciary, and monastic offices. All 20 
districts in Bhutan have dzongs as their district headquarters. The fortress ofThimphu, which 
houses the office of the Monarch and the Chief Buddhist Abbot, the Je Khenpo, is known as 
Tashichodzong. 
10At the time of writing, the currency exchange rate was Nu. 61 per USD. 
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control the opening of new outlets and to reduce access to commercially brewed alcohol. 
In June 2007, alcohol license and renewal fees were increased. Based on 
recommendations developed at the 201 0 annual conference of district governors 
(Dzongda) and block leaders (Gup), the Regional Offices of Trade and Industries were 
instructed to implement the following licensing policies: 1) to stop issuing stand-alone 
bar licenses; 2) to cancel the licenses of bars failing to renew on time as required; and 3) 
to issue bar licenses only to hotels with lodging facilities and tourist hotels. 
Alcohol pricing and taxation 
A systemic review of the literature shows that alcohol taxes and total price have 
an inverse relationship with excessive alcohol consumption and alcohol-related health 
outcomes, including among underage alcohol users. (Anderson et al. , 2009) (Elder et al. , 
201 0) Incremental steps have been taken in Bhutan to increase the price of alcohol 
products. The alcohol excise tax was raised in April 2011 with the aim of reducing 
alcohol consumption. (Tshering, 2012) Domestically produced alcoholic beverages pay 
an additional excise duty of20-60% on the post-factory production price. Additionally, 
for imported liquor products, an excise permit fee ofNu. 30 per case (containing not 
more than 12liters), an import permit fee and an annual brand registration fee ofNu 
20,000 (USD 340) are levied on each imported liquor brand. Finally, alcohol products 
sold are subject to the Business Income Tax (BIT) based on the volume of business in 
bars, restaurants, and other license outlets. 
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Ban on advertising 
Under the BICMA Act 2006, Bhutan has a total ban on alcohol advertising 
including radio, television, billboards, films, the internet, and live performances. While 
implementation of the advertising ban for the domestic alcohol industries is relatively 
easy, monitoring internet advertising remains a challenge. (Phuntsho, 2013 )In addition, 
indirect sponsorship and advertising by alcohol industries from both within and outside 
the country is not well monitored; posters promoting alcohol brands were sited in 
restaurants. (Dorji, 2013) 
Ban of commercial production of home-brewed alcohol 
The commercial production and sale of home-brewed alcohol products - ara, 
bangchang, singchang, and tongba were banned far back in 1983. (MoF, 2000)Under 
certain conditions, a maximum of 20 kg of ara preparation is allowed for home 
consumption. According to Section 17 of the Illicit Liquor Regulations, the penalties for 
selling these products are: Nu.100 per 750 ml bottle of ara, Nu.500 per 20 kg of 
fermented grain (Bangchang), and Nu 50 per 750 ml bottle for other liquid forms or per 
kg of solid fermented forms. (RGoB, 2000) 
For a few years after this policy was put in place, trade inspectors frequently 
conducted crack-downs on the home-brewed alcohol trade and levied fines for violations. 
(Tshering, 2013a)Since then enforcement has declined even though the law remains in 
place. Commercial sale of local brew may be increasing. For instance, locally brewed 
alcoholic beverages can be bought even at licensed establishments in Thimphu. (Dorji, 
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2013)0n the other hand, due to cultural attachment to local brews, there is increasing public 
discussion on whether the ban on local brew should be repealed and replaced with 
regulatory standards allowing commercial production. (MoH, 2012a) 
Drinking and driving 
Drunk driving laws were instituted in1999. To deter alcohol use while driving, the 
maximum legal blood alcohol concentration (BAC) for driving a vehicle was set at 0.08 
g/dl. (MoC, 1999)In 2010, the Royal Bhutan Police and the Road Safety and Transport 
Authority initiated routine highway patrols and alcohol breath-testing checkpoints with 
the hope of changing the drinking culture and thereby reducing alcohol use among 
Bhutanese drivers. A 26% reduction in road traffic crashes and a decrease in drunk 
driving were observed in Bhutan in 2013 compared to 2012 (Dorji, 2014), an 
improvement most likely attributable to this increased focus on law enforcement 
programs. 
Policy enforcement and penalties 
Responsibility for licensing, taxation, and enforcement of Bhutan' s alcohol 
policies falls within the purview of multiple agencies. The Ministry of Economic Affairs 
issues bar licenses. The Department of Revenue and Customs regulates alcohol taxation 
and also awards three-year liquor shop licenses to sell the products of the Army Welfare 
Project Limited, the government-owned liquor distillery. 
The BICMA governs alcohol services in Bhutan' s entertainment venues (night 
clubs, karaoke, draying and snooker rooms). The majority of night entertainment venues 
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in the country are in the capital: 14 out of 31 drayangs, 10 out of21 discotheques, and 17 
out of24 karaoke clubs operate in downtown Thimphu city. (BICMA, 2014) Public 
discussions have recently focused on alcohol-related problems and social disruptions 
arising in these venues (Pelden, 2008) (2006a) (Kencho, 2003) which have extended 
hours of operation unlike restaurants, hotels, and bars which close at 1 0 PM. Drayang 
and karaoke clubs/live music operate on Sunday, Monday, Wednesday, and Thursday 
from 5 PM to 11 PM, an on Friday and Saturday from 5 PM to 12 mid night. 
Discotheques, operating three days a week, must close by 12 midnight on Wednesday 
and 1 AM on Friday and Saturday. (BICMA, 2009) The Department of Trade's 
prevailing bar rules do not make any exceptions: by law, all alcohol services must end at 
10 PM in these venues. Unfortunately, enforcement agencies have not taken measures to 
enforce this law in night entertainment venues. 
The Local Government Act 2009 of the Kingdom of Bhutan empowers local 
governments and municipal authorities such as Thimphu City to implement and regulate 
alcohol service rules. Sections 62 (a) and 62 (c) ofthe Act outlines the power ofthe 
Thromde (municipality) to frame and enforce rules protecting the health, safety and well-
being of its residents, and preserving and promoting the quality of the Thromde 
environment, while section 62 (e) authorizes the Throm de to " formulate guidelines for 
entertainment and recreational activities and venues." These roles have not been fully 
assumed by local governments, including the Thimphu Thromde , partly due to the 
potential duplication of enforcement efforts by central agencies like BICMA and 
Regional Offices of Trade and Industry, and Regional Offices of Revenue and Customs. 
13 
Bhutan' s alcohol policies also have clear penalties for violations. These penalties are 
supported by administrative procedures as shown in Table 1.1. 
Table 1.1: Alcohol service rules, violations and penalties 
Prohibition Source Clause reference Offense and penalty 
Selling, serving or The Child Care and Chapter 14 Petty misdemeanor 
causing to serve Protection Act of Bhutan section 217 
alcohol to a person 2011 
younger than I8 Bhutan Penal Code 2004 Sections 390, 39I Violation and penalty as per years 
and 392 the court verdict 
Selling or gifting Rules and Regulations Penalty as per the 
alcohol to a person for Establishment and Rule 17 Notification No. KHA (12)-younger than 18 Operation of Industrial 7/89/5070 dated 24th 
years by a I icensed and Commercial August I989, Ministry of 
wholesale or retail Ventures in Bhutan I995 Home Affairs 
dealer Notification No. KHA - Nu. I 00011 (USD 16) fine 
( 12 )-7/89/5070 dated and 6-month license 
24th August I989, suspension for the first 
Ministry of Home violation, and thereafter 
Affairs revoke the license. 
Illegal sale or service Bhutan Penal Code 2004 Sections 390, 391 Violation 
of alcohol on and 392 
prohibited hours or 
days 
Alcohol sales or Circular No. MTI/111- . . . Nu.IOOO (USD 16) fine 
services on Tuesdays 7/274 dated 7th January 
I999 of the Tengye 
Lyonpo, Ministry of 
Trade & Industry 
Bars opening before Circular No. MTI/111- ... Nu.IOOO (USD I6) fine 
I PM on permitted 7/274 dated 7th January 
days 1999 ofthe Tengye 
Lyonpo, Ministry of 
Trade & Industry 
Bars service beyond Letter No. - Nu. 5000 (USD 83) fine 
I 0 PM on permitted MoEA/DOI/PCD-
days 120 I 0/706 dated 21st 
December 2010, 
Ministry of Economic 
Affairs 
11Conversion rate ofNu. 60 for one USD as of2014 
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Bars in proximity to Circular No. MTI/111- Nu.l 000 (USD 16) 
grocery items and 7/274 dated 7th January 
other merchandise for 1999 ofthe Tengye 
sale Lyonpo, Ministry of 
Trade & Industry 
Bars within the Circular No. MTI/ 111- Nu.IOOO (USD 16) and fine 
vicinity of 7/274 dated 7th January 
dratshangs, Rabdeys, 1999 ofthe Tengye 
Gomdeys, Shedras, Lyonpo12, Ministry of 
Dzongs, and Trade & Industry 
educational 
institutions 
Public intoxication Bhutan Penal Code 2004 Sections 383, 384 Violation 
Underage persons Notification No. KHA - Nu.500 (USD 8) and arrest 
being intoxicated or (12)-7 /89/5070 dated by Royal Bhutan Police 
under the influence of 24th August 1989, 
alcohol Ministry ofHome 
Affairs 
Blood alcohol RST A Act 1999, Sections 34 and Cancel license and driver ' s 
concentration >= Ministry of 35 certificate for at least six 
0.08 grams of Communication months or as determined by 
alcohol! I OOml while (Repealing Motor the court 
driving Vehicle Act 1976) 
Children below 18 Regulations on Places of Clause 122 and Written warning for first 
years in public Entertainment 2009, 123 ofBJCMA violation, a fine ofNu. 
houses and Ministry oflnformation Act 2006 10000 (USD 166) for 
entertainment areas and Communications, second violation; and a 
primarily used for Rule 6.1.4 license suspension for a 
alcohol consumption period of one month, 
by license holders followed by automatic 
cancellation ifthe licensee 
does not abide by the terms 
and conditions stipulated in 
the suspension order, for 
the third violation 
Operating outside BlCMA, Terms and Clauses 122 and Written warning for first 
operation hours for Conditions for operating 123 ofBICMA violation, a fine ofNu. 
places of place of entertainment, Act 2006 10000 (USD 166) for 
entertainment Regulations on Places of second violation; and 
(karaoke) 5 PM -I I Entertainment 2009 license suspension for a 
PM on Sunday, _period of one month, 
12Minister of Trade and Industry 
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Monday, Wednesday followed by automatic 
and Thursday, and 5 cancellation ifthe licensee 
PM -12 AM on does not abide by the terms 
Friday and Saturday and conditions stipulated in 
the suspension order, for 
the third violation 
Alcohol Rules on Content, Section 2.12 (c) 
advertisements and BICMA, 2010 
promotion in alcohol-
serving 
establishments 
Violation of alcohol Bhutan Micro Trade, Bhutan Retail Nu. I 0,000 (USD 166) for 
rules by wholesale Retai I Trade And Trade Regulation first offense and license 
dealers Wholesale Trade 2006, section 8 cancellation for repeat 
Regulations 2006 for retailers and violation 
Bhutan Wholesale 
Trade Regulation 
2006, section 8, 
for whole sellers 
In sum, it is clear that Bhutan possesses a comprehensive set of alcohol policies 
that could potentially be effective if implemented. Enforcement and education are critical 
to improving compliance with the alcohol service rules as is a change in community 
norms and attitudes especially among those involved in the alcohol trade. One way to 
bring about these changes is a responsible service program. 
Rationale for the Thimphu Responsible Alcohol Service Program (Thimphu-RASP) 
The earliest initiative to promote alcohol policy compliance in Bhutan was a 
requirement that establishments display signs regarding the prohibition against underage 
sales and their legal trading hours. (Tshering, 2013b) Compliance monitoring has been 
primarily a reactive approach, with establishments being cited or penalized by inspectors 
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based on field complaints. Inspectors from the Royal Bhutan Police and Department of 
Trade and Industry, and Revenue and Customs occasionally conduct joint inspection and 
random checks. Both enforcement and compliance with the country' s alcohol policies 
appear to have declined substantially over time, however. Monitoring visits have been 
less frequent and even difficult due to there being an inadequate number of inspectors. 
(MoH, 2012a) In Thimphu, alcohol has been found to be sold on Tuesdays and during 
other prohibited hours. (Henderson, 2008)Even in the three districts ofDagana, Tsirang, 
and Sarbang, where the alcohol service policies were reinforced by issuing government 
notification as recent as February 2012 (Bhutan, December 22-24), establishments have 
been found to sell alcohol during restricted hours in the subsequent months. (Dorji, 
2012a) Maintenance of compliance with regulations among establishments requires 
dedicated and sustained follow-up programs. The Thimphu Regional Office of Trade and 
Industry, which is responsible for enforcing alcohol regulations in five districts, blames 
its weak enforcement efforts on understaffing; the Office's three inspectors are barely 
able to oversee daily office functions, let alone conduct their enforcement duties. (Tashi, 
2012) Overall, in spite ofthere being multiple alcohol service policies, implementation 
has proved to be challenging, compliance has decreased over time, and monitoring has 
become less frequent. 
Given the extent of the alcohol problem in Bhutan and the weak policy 
enforcement to date, it is critical to bring together various interest groups to promote 
greater responsibility, particularly in the areas of underage sales, sales to intoxicated 
customers, and observance of trading hours. These groups include public and private 
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stakeholders, regulatory and enforcement agencies, public health agencies, and the media, 
in addition to alcohol retailers. 
Supporting establishments in shouldering greater responsibility through education 
and training of the owners and servers also known as "responsible alcohol service 
programs", has been shown to decrease alcohol service to minors, and to reduce both 
violent crime and road crashes. (Andreasson et al. , 2000) The draft National Framework 
to Reduce Harmful Use of Alcohol in Bhutan expresses the intent to apply this body of 
knowledge, requiring bar owners to "adopt servers program to refuse alcohol services to 
minors and those already intoxicated". (MoH, 2012b) 
To date, responsible alcohol service initiatives have been successfully 
implemented primarily in developed countries such as the United States, Nordic 
countries, and Australia. (Warpenius et al. , 2010a) Socio-cultural values, the levels of 
motivation among retailers, and the institutional capability to implement and enforce the 
legal framework may differ between developed and developing countries. There is 
insufficient evidence regarding responsible alcohol service programs in developing 
countries (Duailibi et al. , 2007a) and it is non-existent in Bhutan. 
To enhance alcohol policy implementation, establishments in Bhutan' s capital, 
Thimphu, received an information session that reminded them of Bhutan' s alcohol 
service policies using an alcohol policy toolkit that comprehensively covered those 
policies. The program was evaluated by conducting pre-and-post intervention mystery 
shops. This effort serves a dual purpose: first, it was a methodological field test to 
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determine the effectiveness and replicability of a responsible alcohol service program in 
Bhutan; and second, the program provided a platform for proactively engaging 
establishment owners, managers, and servers, enforcement authorities, and public health 
services to build partnerships to enhance compliance with the country's alcohol service 
policies. 
Intervention Setting 
We selected downtown Thimphu, the capital city of Bhutan, as the intervention 
site. Thimphu is the largest urban setting and the country's main commercial center 
sprawling over 7 square kilometers on the Wangchu River valley in western Bhutan. 
Urban Thimphu is administratively governed by the Thimphu Municipality (Thromde) 
headed by the Thrompon (the mayor). The Thrompon, formerly a civil service appointee, 
became an elected position at the time of the country's transition from monarchy to 
parliamentary democracy13 in 2008. 
Thimphu City is zoned into 16 urban villages. In 2010, the city's estimated 
population was 106,566 people, approximately 15.3% of the nation's total population of 
700,000.(National Statistical Bureau, 2008) Young people migrate to the city from rural 
areas in search ofwork opportunities. As much as 20% of the city's resident population 
isaged1 0-19 years. (National Statistical Bureau, 2008)1n 2009, the migration rate to the 
capital city was 6%, the highest in South Asia (UNDP, 2009). 
13Bhutan transitioned from one hundred years of monarchy to a multiparty parliamentary system 
as the world's youngest democracy under the new constitution of the Kingdom. This shift of 
governance structure was introduced by the fourth King of Bhutan, His Majesty Jigme Singye 
Wangchuck. 
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As Thimphu transformed itself from quiet rural rice fields in the 1960s to the 
country ' s largest urban area, its hospitality services, including alcohol outlets, also 
proliferated. Thimphu City has 659 bars, 69 alcohol off-premises retail outlets, and 20 
alcohol wholesale outlets (MoEA, 2012), which comprise nearly 22% of the alcohol 
licenses issued in the entire country. The exact distribution of these outlets across 
Thimphu urban villages is not easily available in records as licenses are not issued based 
on location. However, all 16 Thimphu urban villages have a fairly large number of 
outlets. Downtown Thimphu, alone has more than 250 licensed outlets, a third of the 
city ' s total. The actual number of establishments is likely much higher, as small 
restaurants that sell alcohol without a license are common. 
The Thimphu-RASP intervention was implemented in the downtown area, 
extending from Chubachu in the north to Taxi Parking in the south, covering Honkong 
Market, Zangdopelri Complex, the vicinity of Old Milk-Booth; and extending from 
Changlam in the northeast to the Centennial Farmer's Market in the east, spanning a total 
approximate area of 1.75 square km. 
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Figure 1.1: Thimphu city map with other urban villages14 
14 Courtesy: GeleNorbu, ChiefUrban Planner, Thimphu City, May 9, 2014 
CHAPTER II: PROGRAM DESIGN AND DEVELOPMENT 
Program Development 
Participation of the key decision makers and stakeholders improves legitimacy of 
the programs and ensures implementation success.(Brinkerhoff and Crosby, 
2002)Thimphu-RASP was developed with the participatory engagement of many 
stakeholders. In November 2012, we presented a concept note to the enforcement 
agencies and other stakeholders including the Departments oflndustry, Trade, Public 
Health, Royal Bhutan Police, BICMA and the Thimphu Office of the Regional Trade and 
Industry. The stakeholders endorsed the program concept and agreed that a multi-sector 
stakeholders committee should guide the project, and that the Mental Health Program 
would serve as the secretariat to the committee. In December 2012, Thimphu-RASP was 
also presented at the National Alcohol Symposium, attended by various stakeholders 
including the local government officials and the World Health Organization (WHO). The 
participants, recognizing Bhutan' s poor enforcement of alcohol service policies and the 
potential impact of the pilot, recommended that the project be implemented 
immediately.(MoH, 2012a) The stakeholders committee reviewed and approved the print 
materials required for the project in February 2013. Following the committee' s 
endorsement, we submitted the proposal for ethical review to the Research Ethics Board 
for Health at the Ministry of Heath ofBhutan and to the Institutional Review Board at 
Boston University Medical Center in early 2013. 
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Goals and Specific Aims of Thimphu-RASP 
The goal of the program was to increase compliance with Bhutan's existing alcohol 
service policies and to promote responsible retailing in licensed premises in downtown 
Thimphu with a focus on increasing refusals of alcohol services to underage youth and 
impaired patrons, and on observing the restrictions on alcohol sales hours. Ultimately, 
the program was expected to create a safer drinking environment, reduce underage 
alcohol consumption and hazardous drinking, and curb crime and violence in Thimphu, 
to contribute to longer term to reduction of alcohol-related deaths and disabilities. The 
specific aims of the program were to: 
1. Document the current level of compliance with alcohol service policies related to 
the restriction of selling, serving, or supplying alcohol to minors (younger than 18 
years); the prohibition of sales before 1 PM and after 10 PM; the prohibition of 
over-service to impaired patrons; and observance of Tuesday as an alcohol-free 
day; 
2. Reinforce the alcohol service policies related to responsible retailing and their 
associated penalties by informing establishment owners/managers about these 
regulations; 
3. Assess any changes in compliance resulting from the reinforcement program; and 
4. Identify factors that may potentially influence establishments' compliance, 
including client volume, establishment conditions, and characteristics of the 
managers/servers. 
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Hypothesis 
Our expectation was that there was low compliance with the existing alcohol 
policies, namely, that alcohol was accessible on Tuesdays, before 1 PM, after 10 PM, and 
to underage children in 90% of the establishments in downtown Thimphu. Our 
hypothesis was that increasing awareness of current policies, combined with enforcement 
agency visits, would result in a meaningful improvement in responsible practices. We 
also hypothesized that establishment compliance would be influenced by multiple factors 
including client volume, establishment activity level, establishment conditions, and 
characteristics of owners/managers and servers, as has been found in other 
research.(Green and Plant, 2007) 
Program Theory 
As shown in Figure 2.1 , the theory behind the Thimphu-RASP posits that the 
reinforcement of alcohol policies by providing information to establishment owners or 
managers regarding existing policies will effect positive change in their management 
practices. The owners and managers in tum are expected to transfer the information to the 
servers and motivate responsible sales practices, thus leading to refusals of alcohol to 
underage children and impaired customers, observation of legal trading hours, and proper 
display of signage. Worldwide, attempted underage alcohol sales are the most common 
form of compliance check for alcohol policies, (Paschall et al. , 2012), but the Thimphu-
RASP program assesses retailers' compliance with multiple policies. 
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Although the retailers' primary motive is profit, avoidance of litigation and 
penalties and their sense of social responsibility are assumed to be their key sources of 
motivation for complying with the law. Thus, the heightened presence of enforcement 
agencies is likely to deter establishments from illegal practices and improve compliance 
related to alcohol service, sale, and supply. 
It was also expected that the program would result in change in community norms 
in retailing practices, and at the same time influence change in behaviors of patrons 
seeking alcohol services at the establishments. On the enforcement side, it might also 
increase the awareness of the importance of their responsibilities and therefore produce a 
shift from proactive to active enforcement measures. Through these plausible 
mechanisms, Thimphu-RASP was expected to generate greater responsibility among 
sellers, buyers, and enforcers that will eventually contribute to a reduction in alcohol-
related harm, death and disability. 
Program ----liJio~ Proximal effects ------IIJio~ Distal effects 
Orientation of 
.. 
establishment ... 
managers and 
owners on alcohol 
policy toolkit, __... ... 
Implementation 
checks 
... 
.... 
Exercise socially 
responsible 
behaviors 
Observe alcohol 
service hours 
Display of 
signage regarding 
alcohol service 
Reduce alcohol 
___. services to 
underage 
children, 
impaired 
patrons 
~ 
___. Safe drinking 
environment 
Figure 2.1: Program theory for Tbimpbu-RASP 
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RASP Stakeholders Committee 
Thimphu-RASP was administered by a multi-sectoral stakeholders committee. 
The main responsibilities of the committee were to ensure fidelity to the RASP plan, to 
advocate for greater political support from the government, and to replicate the 
responsible alcohol retailing program nationwide if the project were successful. The 
monthly committee meetings were chaired by the Thrompon (Mayor) of Thimphu City. 
The committee members included designated officials from the Departments of Revenue 
and Customs, Trade and Industries, Public Health, Royal Bhutan Police, as well as 
representatives from the Business Association and the Chithuen Phendey Association 
(CPA).15 The Mental Health Program ofthe Ministry of Health served as the secretariat 
of the Committee, coordinated communication and fmances, and ensured progress on the 
work plan (Table 2). The Royal Institute of Health Sciences and the principal 
investigator16 provided technical support for the design and implementation of project 
activities. Involvement of the stakeholders fostered institutional ownership, and built 
cooperative relationships and leadership capacity to strengthen their commitment to the 
project. 
15 ChithuenPhendey Association (CPA) is the only community-based organization in Bhutan 
dealing with alcohol addiction issues, providing support and care for alcoholics. CPA was 
formed in 2010 under the newly adopted Non-Government Act of the Kingdom of Bhutan. 
16 The principal investigator refers to Gampo Dorji , the author of this dissertation. 
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Thimphu-RASP Timeline 
Thimphu-RASP was a 35-week program, followed by data analysis and 
dissemination of findings for an additional 17 weeks. The program was comprised of 
three operational components: 
(1) Development and distribution of an Alcohol Services Toolkit for alcohol 
establishments; 
(2) Implementation checks conducted by community youth police; and 
(3) Program evaluation using a mystery shopper methodology. 
Thimphu-RASP was executed in three phases. 
Phase I (Preparatory): The preparation of the project was completed in eight weeks. 
Activities included the conception workshop, stakeholder consultations, toolkit 
development, materials production, and human resources recruitment. 
Phase II (Implementation): Program implementation lasted for 20 weeks. First, we 
conducted site mapping to identify licensed establishments in the intervention area. This 
was followed by toolkit-based education and then implementation check visits. Pretest 
and posttest mystery shops were conducted to document baseline practices and the 
behavior change resulting from the intervention. After systematic collection and analysis 
of the data, reports were generated for dissemination. 
Phase III (Dissemination): We presented the evaluation reports to the government 
stakeholders, bars, and business associations during the fmal four weeks of the project. 
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We conducted a final one-day dissemination meeting in Thimphu with national press 
coverage. (Dema, 2014a) 
Figure 2.2: Management plan for Thimp!Iu-RASP 
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Fonnation of if>hase II: (Implementation: 3rd_gth month) \ stakeholder 
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Development of 
policy toolkit 
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Table 2.1: Gantt chart of program activities 
Months (Ml=May and 
M8=December, 2013) 
Activities Ml M2 M3 M4 MS M6 M7 M8 
Program preparation and development 
Development of policy toolkit (Pretest and production) ~ ~ 
Formation of stakeholder ' s committee ~ 
Printing of study tools (Pretest and production) ~ 
Program conception workshops ~ 
Site mapping ~ 
Program Implementation 
Training of mystery shoppers ..) 
Mystery shops 1 (Baseline Pre-test) ~ 
Analysis and report writing 
Training of implementation check visits ~ 
Implementation check visits ~ 
Analysis and report writing 
Training of mystery shoppers 2 (Post-Intervention) ~ 
Mystery shop 2 ~ 
Analysis and report writing 
Program dissemination± 
Preparation of final report ~ 
Dissemination workshop for stakeholders ~ 
Program administration 
Stakeholders ' committee meeting ~ ..) ~ ~ ~ 
± Data analysis and report writing were initiated at the end of Month 8 and dissemination 
was conducted at Month 12. 
Intervention 
The two components ofThimphu-RASP interventions were: 1) delivery of the 
Alcohol Services Toolkit and education for establishment managers/owners, and 2) 
implementation checks through Community Police Volunteer visits. The intervention was 
promoted through the theme "Sell, Serve, and Supply Alcohol Responsibly ", using a 
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bilingual campaign logo. The slogan "Sell, Serve and Supply Alcohol Responsibly" on 
the logo was written in English and Dzongkha, the national language of Bhutan. The 
intervention, covering all 202 licensed establishments in downtown Thimphu, followed 
the sequences of activities shown in Figure 3.3. 
Figure 2.3 Design and timeline of Thimphu-RASP's weekly activities 
Program Mystery Toolkit delivery Implementation checks Mystery Shop 2 
preparation ~ Shop I __. and education ~ I+ 
(Weeks 1-8) (Weeks 9-11) (Weeks 14-15) (Weeks 20-22) (Weeks 35-37) 
Alcohol Services Toolkit Delivery and Education 
Retailers receiving information toolkits have been found to share information with 
employees and to initiate changes in establishment practices by posting signage and 
implementing new policies.(Wolff et al., 2011) The Thimphu-RASP alcohol services 
toolkit consisted of four sets of materials: 1) a policy information package (refer to 
appendix 3); 2) a notification chart for display in the establishments (refer to appendix 4); 
3) an establishment policy chart (refer to appendix 5); and 4) an unusual occurrence 
register (refer to appendix 11 ). The toolkit was not intended to be a stand-alone training 
curriculum, but rather was designed as a set of reference materials for the establishments' 
owners/managers and employees. 
The mystery shop protocol was based on the methods employed in prior 
compliance work done in developed countries. (Gosselt et al., 2007a) (Wallin and 
Andreasson, 2004a)The progran1 toolkit approach was informed by the work of the 
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Responsible Retailing Forum (RRF) and the Massachusetts Coalition to Prevent 
Underage Drinking. 
The policy information package contained information regarding Bhutan' s current 
alcohol policies, penalties for various policy violations, employee training steps, tips for 
dealing with difficult customers, instructions for documenting difficult situations, and 
strategies for seeking police help when necessary. (refer to appendix 3) The notification 
chart was 45 em by 25 em and listed key alcohol retail policies (refer to appendix 4). The 
establishment policy leaflet contained the outlets' declaration of commitments regarding 
responsible retailing and compliance with the law. (refer to appendix 5). The occurrence 
register was intended to assist in documenting the number of clients seeking alcohol 
during prohibited hours, underage clients, and non-cooperative customers. (refer to 
appendix 11 ). All materials were printed both in English and in Dzongkha. All print 
materials were branded with the bilingual campaign logo "Sell, Serve and Supply 
Alcohol Responsibly." 
The field investigators trained 14 educators on the toolkit-based education for two 
days. The training covered interpersonal communication skills and how to convey 
information about the policies and rules using a standard script. Each educator made a 
three-hour practice visit to two establishments in a non-intervention area. When they 
returned from the practice field visit, educators discussed their experiences in the training 
room and got feedback from their peers. 
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Educators were deployed in pairs to intervention sites to distribute the toolkit to 
the establishments. At each establishment, the educators oriented the establishment 
owners/managers to the toolkit's contents using a guided script (refer to appendix 8) that 
followed these five steps: 
(1) Review the content of the policy information package; 
(2) Read the notification chart; 
(3) Read the establishment policy chart; 
(4) Notify the owner/manager that enforcement agencies would conduct an 
implementation check after a few weeks; and 
(5) Invite the establishment owner/manager to ask questions and seek clarification. 
The toolkit materials were hand-delivered to establishments by trained enumerators. 
Educators also clearly stated that owners and managers could refuse the toolkit if they 
chose to. 
The learning objectives for the toolkit education effort were that after the training 
establishment owners/managers and staff would be able to: 
• State the minimum legal drinking and purchase age, plus legal restrictions on the 
hours and days for permitted alcohol service; 
• State the legal requirement to restrict alcohol service to impaired customers; 
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• Explain the purpose of these alcohol policies and their benefits to their customers 
and staff; 
• Include alcohol as a mandatory topic at staff meetings; and 
• Create a checklist of rules and policies. 
Implementation checks 
Studies in other countries have shown that the visible presence of police in and 
around alcohol retailers promotes behavior change among both the staff and their 
clients.(Doherty and Roche, 2003a) We recruited and held a one-day training for 14 
youth police volunteers registered with the Police Youth Partnership Program (PYPP) of 
the Royal Bhutan Police. Four weeks after the managers/owners received the toolkit 
training, the youth police volunteers conducted a single follow-up implementation check 
(refer to appendix 9). Volunteers wore an identification card and a community police 
jacket during these visits. They inspected whether establishments displayed the 
notification charts, had written establishment policies, and maintained the log book to 
document difficult customers. They also asked about whether RASP-related information 
had been shared with employees, which was confirmed by asking servers about alcohol 
service policies. During the visit, the volunteers completed an implementation checklist 
form at the establishment, provided the owners/managers with an on-site feedback card 
(refer to appendix 1 0), and explained their observations. When concluding, the volunteers 
reminded those who had not complied with the policies of the need to do so and 
commended and encouraged adopters to continue their good practices. 
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CHAPTER III: Program Evaluation 
Evaluation Perspectives 
To determine the effect ofThimphu-RASP on altering the practices of downtown 
Thimphu' s licensed alcohol establishments, an evaluation plan was developed with input 
from the Departments of Trade and Industries, Revenue and Customs, Public Health, 
Royal Bhutan Police, and the BICMA. The stakeholders were involved throughout the 
process of design, implementation, and analysis so that the information collected was 
considered credible, useful, and acceptable to the primary stakeholders. The evaluation 
plan was guided by the program logic model shown in Figure 3.1. We ensured that it 
would be feasible, practical, and non-disruptive and met all ethical standards, and 
included quality-control measures in an attempt to ensure that the study generated valid 
and reliable information. 
Thimphu-RASP focuses on the adoption of behavioral change and practices 
indicative of responsible alcohol service in establishments resulting from the program. 
Having well-defined indicators enables collection of high quality data. The process and 
outcome indicators listed below were carefully selected and agreed upon during the 
design ofthe project: 
Process indicators 
We assessed how closely the activities were implemented in relation to the program plan. 
The key process indicators included: 
• Number of meetings conducted among stakeholders; 
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• 
• 
• 
• 
• 
• 
Number of people who participated in stakeholder meetings; 
Number of policy toolkits distributed; 
Number of establishments receiving the implementation check visits; 
Number of dissemination reports printed and circulated; 
Number of media reports on the project ' s events, and 
Proportion of establishments reporting that the toolkit, policy chart, notification 
chart, and log book were useful. 
Intermediate outcome indicators 
We measured the establishments' compliance with Bhutan' s alcohol service laws using 
the following indicators: 
• Posting of alcohol service policies regarding sales to underage and impaired 
customers, sales before 1 PM and after 10 PM, sales on Tuesday, and the ban on 
alcohol advertising; 
• Providing information on alcohol policies to servers; 
• Request for an ID documents to check customers' age; 
• Identification of underage children and impaired customers; 
• Documentation of unusual occurrences in establishments; and 
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• Request for police assistance when confronted with difficult customers. 
We measured the effects of the intervention by observing changes between the pre- and 
post- intervention periods in the following refusal rates: 1) service of underage children; 
2) service of impaired customers; 3) sales before 1 PM; 4) sales after 10 PM and 5) sales 
on Tuesday. 
Program Logic Model 
The overall mechanism of change is summarized in the following logic model. It shows 
the program's linking processes of inputs and outputs to outcome. The logic model 
provides a frame of reference for both the program implementation and the evaluation. 
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Figure 3.1: Program logic model for Thimphu-RASP 
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Research Design 
The intervention was evaluated using a pretest/posttest design, comparing the 
results of the mystery shops at baseline (weeks 9-11) with the mystery shops (weeks 35-
3 7) conducted after implementation of the program. The establishments were too few in 
number to randomize at the level of geographic clusters. With randomization at the level 
of retail outlets, there would have been a high probability of contamination from the 
intervention group to the contr61 group. This made a pretest-posttest approach the most 
appropriate design for this evaluation. 
The assumption underpinning this design is that no other factors would affect the 
outcomes during the study period. This design is appropriate for short-term impact 
assessments of programs whose outcomes are unlikely to change on their own.(Rossi et 
al.) No intervening events such as additional enforcement programs that might have 
biased the results were likely to occur during the project's short intervention phase. Even 
so, changes in law enforcement actions, policy changes, or other events coincidental to 
the study period that could have affected the outcomes were carefully monitored, but 
nothing of note was observed or reported during the intervention period. 
The units of observation and analysis were licensed establishments. Our primary 
research question was whether the intervention establishments would show significant 
improvement in their 1) efforts to identify the age of clients, 2) level of refusals of service 
to underage clients, 3) refusal of service to alcohol-impaired clients, and 4) compliance 
with the restrictions on alcohol sales hours: sales before 1 PM, sales after 10 PM, and 
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sales on Tuesday. 
Secondary questions explored the key factors associated with improved practices among 
the establishments. The potential factors we assessed included the type of establishments 
(bars, hotels/lodges, and restaurants), time of day, environmental conditions 
(establishment cleanliness, noise level, and ventilation), client volume, and types of 
clients present. 
Data collection 
Mapping and sampling 
We mapped the intervention sites to update the existing official list of 
establishments to create a reliable sampling frame for the study. Ten field research 
assistants were recruited and trained on June 4, 2013; the mapping exercise was 
undertaken from June 5 through 7. A total of269 establishments in the study area were 
identified. A final sampling list was generated from the mapping list after excluding four 
night clubs; nine drayangs, and 18 wholesalers, retail outlets and grocery stores; and one 
five-star hotel. At the time of the study, there was uncertainty about the rules pertaining 
to the closing and opening hours for wholesale and retail outlets. The stakeholders 
committee advised not to include them in the study sample until the government made a 
decision regarding these outlets rules of operation. Thus the final sampling frame 
included a total of 209 establishments. 
The sample size was selected to provide a minimum of 80% power with a two-
sided alpha of p = 0.05 to detect a 20 percentage point improvement in alcohol refusal 
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rates for each types of sales. The sample size was augmented by 15% to account for 
potential establishment attrition by the time of the post-test. This expected effect size was 
based on studies in Norway and Finland, (Wallin and Andreasson, 2004)(Warpenius et 
al. , 2010) in which responsible retailing interventions were shown to have effects ranging 
from 13% to 19%. We assumed that a slightly higher absolute increase would be 
observed in our study since the baseline compliance rates were lower in Thimphu. We 
expected that at baseline, the level of compliance with regulations regarding sales to 
underage children, impaired customers, and during the illegal hours would be 1 0%, and 
that this rate would increase to 30% after the intervention. 
A total of 71 establishments were selected through simple random sampling using 
SPSS. In each survey, 10 purchase attempts were made in each ofthe 71 selected 
establishments, for a total of710 purchase attempts per survey, and 1420 purchase 
attempts overall (including both pre-test and post-test). 
Study instruments 
As shown in figure 3.2, we collected data using four different sources: 1) site 
mapping, 2) mystery shopping, 3) toolkit education, and 4) implementation check 
visitation. Outcome data related to the purchase attempts, establishment conditions, and 
clientele information were gathered from the mystery shops. The establishments' 
background characteristics were collected during the site mapping while output and 
process indicators were gathered during the implementation check visits. 
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Figure 3.2 Sequence of intervention and data sources 
Instrument validation 
To improve the reliability and validity of the study tools, we pre-tested the 
mystery shop observation instrument at ten establishments by conducting test visits. To 
prevent contamination, pre-testing was conducted in a non-intervention location 
(Changangkha, Jungshina, and Changzamtok) distant from downtown Thimphu. The 
alcohol education policy toolkit, including the notification chart and the establishment 
policy chart, were also field-tested at ten establishments. The observation instrument and 
the toolkit materials were further revised based on the pre-test findings. 
Mystery shopping visits 
Mystery shopping is a form of participant observation, where researchers deceive 
sales personnel into believing that they are serving real or potential customers.(Wilson, 
2001 )Two mystery shops were conducted to measure the change in alcohol service 
practices. The first mystery shop (MS 1) was conducted one week prior to the toolkit 
orientation (July 23-24, 2013), and the second mystery shop (MS2) eight weeks after 
completion of the implementation check (September 2013). Three types of shoppers were 
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included: clients who appeared underage, sober adults, and adults who pretended to be 
intoxicated. Each mystery shop round included 1 0 separate visits to each establishment: 
• 
• 
• 
• 
Two visits during permitted serving hours, one by an underage shopper, and one 
by a pseudo-intoxicated adult shopper; 
Three visits during prohibited hours before 1 PM, one by an underage shopper; 
one by a pseudo-intoxicated adult shopper, and one by a sober adult shopper; 
Two visits during prohibited hours ·after 10 PM, one by a pseudo-intoxicated adult 
shopper, and one by a sober adult shopper; and 
Three visits on Tuesdays, one by each of the three categories of shoppers . 
Recruitment and training of mystery shoppers 
Recruitment of underage-appearing shoppers: We employed underage-appearing 
mystery shoppers who were of legal age. A panel of eleven judges, consisting of wait 
staff and bar and hotel owners from a region not covered by the program participants, 
were asked to estimate the age of potential mystery shoppers independently. Each 
prospective mystery shopper was ushered in and presented in front of the judges for two 
minutes and then sent out. The record keeper then went from judge to judge, and had 
each one whisper the age in his ear. The candidates rated to be below 18 years by six out 
of the 11 panel members were recruited as shoppers for the study. 
Recruitment of adult mystery shoppers: Adult mystery shoppers were identified through 
social networks in Thirnphu city and were recruited based on their ability to act both as 
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sober and inebriated patrons, assessed by a team of three judges. Three out of eight 
prospective adult shoppers were disqualified due to their poor acting skills. 
The mystery shoppers and their supervisors attended a two-day training workshop 
to master the study' s purchase protocol. (refer to appendix 2) The training sessions 
included orientation to the forms and tools, modeling and role play, and a module on 
ethics and confidentiality. At the end of the first day, the shoppers made a three-hour 
practice visit and each pair made two purchase attempts at sites away from downtown 
Thimphu. After the purchase attempts, each pair performed a re-demonstration of their 
act and shared their experiences with the other shoppers to improve their purchase 
attempt techniques. 
They mystery shoppers were divided into four teams: two teams with two 
underage-appearing actors and two teams with two adult actors. Underage-appearing 
males and females were grouped into separate teams, whereas the adult shoppers were 
paired up, with one male and one female per team. 
The baseline mystery shopping training was conducted on June 19-20, 2013; and 
the follow-up mystery shopping training was conducted on November 3-4, 2013. Three 
shoppers who participated in the baseline shopping; one underage-appearing female 
shopper and two adult male shoppers also participated in the follow-up mystery 
shopping. 
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Mystery shopping protocol 
Alcohol purchase attempts were made by mystery shopping teams at each of the 
71 establishments. A team consisted of one field supervisor and two shoppers. Each team 
visited an average of 10 establishments in a day. The field supervisor visited the 
establishment shortly before the shoppers arrived to assess the safety of the location. The 
site visit was to be postponed if a supervisor observed fights or arguments at the site; no 
such events were reported, however, the purchase attempts were made unless a site was 
closed. The field supervisor waited at an agreed-upon location near the establishment 
while the shoppers attempted the purchase. Shoppers immediately reported to the field 
supervisor after the purchase attempt and jointly completed the observation form 
(described below) before proceeding to the next site. 
Shoppers appearing to be underage 
The shoppers walked in and found an empty table and a chair, and engaged in a 
conversation. The first actor then called the waiter and said, "Please give me an alcoholic 
beverage." If the waiter asked proof of age, the actor stated his/her age correctly. If the 
waiter refused service, the actors pretended to be slightly disappointed but quietly left the 
establishment. 
If the waiter agreed to sell alcohol to the first shopper, the second actor pretended 
to be engrossed in the menu and then said, "I will think about it while you fetch the 
drink." As soon as the waiter began to move away from the table to fetch the beverage, 
the second actor changed the order and stated," Excuse me, can we instead have a fruit 
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juice/tea (e.g., mango juice)?" The first actor quickly switched to a fruit juice/tea. The 
actors either paid for the drinks or made an excuse for cancelling the drink order and left 
the establishment. 
When there was no waiter, the actors walked up to the counter. The first actor 
greeted the person at the counter and said, "Please give me a bottle of beer." As soon as 
the staff person began to walk away after receiving the order, the second actor called the 
staff person back and said, "Sorry, I think we will go for a fruit juice." The first actor 
changed his or her order and quickly settled for the non-alcoholic drink. The shoppers 
bought the fruit juice and took it away from the establishment. 
The shoppers reported to the field supervisor after the purchase attempt. The three 
filled out the observation form (Appendix 1) and proceeded to the next site. 
Adult actors who appear intoxicated 
While approaching the establishment, one shopper behaved as if inebriated and 
the other acted sober. (Andreasson et al. , 2000) To seek the attention of the establishment 
owner or manager, the pseudo-intoxicated shopper presented with clearly visible 
exaggerated behaviors corresponding to 0.15% blood alcohol concentration (BAC). The 
shoppers first moved towards the owner or manager and engaged in a friendly 
conversation. The sober shopper reinforced the intoxication status of the pseudo-
intoxicated shopper by saying "You are too drunk, and let ' s not drink." (Andreasson et 
al., 2000) 
The actors found a place at one of the tables and engaged in conversation. The 
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same sequence followed as described for the underage appearing shoppers: when there 
was a waiter, the shoppers would call the waiter over, but if not, they walked up to the 
counter. 
The pseudo-intoxicated shopper requested an alcoholic drink first while the 
second shopper browsed through the menu. As soon as the server turned away to fetch 
the drink, the sober shopper called the server back and requested a fruit juice, and the 
pseudo-intoxicated shopper followed suit. 
If the pseudo-intoxicated shopper refused alcohol, he or she would ask again, 
more insistently. If the waiter or the person behind the counter still refused, the shoppers 
left the establishment peacefully without further argument. 
Sober Adult Actors 
The adult actors used the same purchase process as the underage-appearing shoppers. 
Establishment Observation 
Previous research has shown that establishment conditions influence the alcohol 
serving practices of both owners/managers and employees. (Doherty and Roche, 2003) 
The mystery shoppers made note of establishment conditions including lighting, 
cleanliness, and ambient noise level. They assessed client volume, noted any apparently 
intoxicated adult and underage-appearing patrons and whether they were served alcohol. 
They also checked for interior display of notifications, establishment policies, and 
prohibited alcohol advertisements. In addition, the shoppers documented the presence of 
any smokers in the establishment. 
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The actors closely observed and documented the reactions ofthe 
owners/managers and servers during their alcohol purchase attempt. Potential outcomes 
of purchase attempts by the underage-appearing shoppers included whether the shopper 
was: 
• asked about his or her age and was unsuccessful in purchasing an alcoholic 
beverage; 
• asked about his or her age and succeeded in purchasing an alcoholic beverage; 
• not asked about his or her age and succeeded in purchasing an alcoholic 
beverage; 
• informed about the restriction on sales hours but succeeded in purchasing an 
alcoholic beverage; or 
• informed about restrictions on sales hours and was not successful in 
purchasing an alcoholic beverage. 
Possible outcomes for the adult purchase attempts included whether the shopper was: 
• informed about the prohibition against alcohol sales to an intoxicated; 
customer and was unsuccessful in purchasing an alcoholic beverage; 
• informed about the prohibition against alcohol sales to an intoxicated 
customer but succeeded in purchasing an alcoholic beverage; 
• informed about the restriction on sales hours and did not succeed in 
purchasing an alcoholic beverage; or 
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• informed about the restriction on sales hours but succeeded in purchasing an 
alcoholic beverage. 
Establishment background characteristics 
Background characteristics of establishment included type (bar, restaurant, 
hotel/lodge, others), the owner/ manager' s gender, seating capacity, duration of 
operation, and employees ' duration of employment. Duration of operation and 
employees' duration of employment were asked during the site mapping (refer to 
appendix 7). 
Implementation check 
Community police volunteers collected the data related to dissemination or 
sharing of alcohol policy information with the staff, and the perceived usefulness of the 
alcohol services toolkit by interviewing managers/owners (refer to appendix 9). The 
usefulness was rated on a five-point Liketi Scale (1= 'Not useful at all ' to 5= 'Very 
useful ' ). Volunteers also verified the event description and documentation of unusual 
occurrences in establishments by inspecting the logbook (refer to appendices 11 ). 
Fieldwork supervision 
All of the fieldwork was conducted under the close supervision of a lead 
investigator who accompanied the research team in the field. The mystery shoppers, 
educators, and community police voltmteers were briefed daily by the lead investigator 
before they departed for their fieldwork. The lead investigator: 1) supervised the training 
of mystery shoppers and community police volunteers, 2) reviewed the completeness of 
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the forms, 3) conducted daily briefings and feedback meetings for the field staff, and 4) 
provided on-site support and clarification during data collection. 
Data cleaning, coding & entry 
Data entry forms were generated using CSPro version 4.1 (U.S. Census Bureau). 
Data were entered into a database by two data clerks using the numerical codes on the 
data entry forms. Inconsistencies were reviewed and corrected by referring to the original 
forms. Computerized error checks were done using range checking and contingency 
tables to ensure the proper use of the skip patterns. A code book was prepared for the 
study database. 
Data analysis 
Statistical analysis was conducted using ST A TA 12 (Stata Corp. , College Station, 
Texas). The analysis was guided by the study aims and hypotheses described section 2.3 
to ensure that research questions were consistently answered as planned. 
Descriptive analysis 
Descriptive analysis of the pretest and posttest mystery shopping visits, education 
program and the implementation check visits are presented in percentages and 
proportions. 
Adherence to alcohol policies was determined by whether an establishment 
refused to sell alcohol during the prohibited trading hours (before 1 PM and after 1 0 PM) 
and on Tuesdays or to underage-appearing and intoxicated clients. This approach 
49 
measured the intent and action of establishments to sell or serve alcohol when purchase 
attempts were made by underage-appearing clients, adults who appeared to be 
intoxicated, and sober adults. 
After establishing baseline compliance, the effect of the intervention was 
estimated by examining pre-to-post changes. The corresponding rate ratio relative effects 
were calculated to estimate the intervention effects, which are presented with 95% 
confidence intervals and p-values. 
Program effect size 
In a simple pretest-posttest design without comparison groups, differences 
between baseline and post-intervention measurements are commonly used to determine 
program effects.(Hahn et al. , 2010) Effect sizes were determined by comparing the 
pretest vs. posttest difference for shoppers who appeared underage, pseudo-impaired 
shoppers, on dry days, before 1 PM, and after 10 PM. After establishing baseline alcohol 
compliances, the effect of the intervention was estimated through pre-to-post percentage 
point change. The corresponding rate ratio relative effects were calculated as estimates of 
the intervention effects. The alpha levels were set at 0.05, two-tailed tests. The program 
effect estimates are presented with 95% confidence intervals and p-values. Significance 
for rate ratios was assessed using a two-sample test of proportions with the alpha set at 
0.05. 
i) Pre-to-post percentage point change= (Ipost-Ipre) 
Where Ipre =practices in pre-intervention and Ipost= practices in post-intervention 
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ii) Rate ratio=(Ipost)/Ipre 
The effect sizes for each type of shopper and the overall shopping score are presented in 
Tables 4.6 through 4.11 . 
Bivariate and multivariate analysis 
Unadjusted and adjusted logistic regression models were used to identify 
variables associated with compliance with the alcohol service policies. The first model 
examined total refusals in the pre-and-post intervention periods. Server characteristics, 
shopper characteristics, establishment type and characteristics, trading hours 
dichotomized as legal or illegal hours, and location of establishments were included as 
predictor variables. The results of the unadjusted and adjusted logistic regression models 
are shown in Table 4.12. 
The final model for the multivariate analysis for underage alcohol sale is: 
Log (alcohol refusal; 1=yes, O=no) = ~o + +~1server(gender)+ ~2server(age)+ 
~3 shopper(gender )+~4shopper( category)+ ~sestab _type+ ~6smoking 
+~7activity _level+~8trade _ hrs +~9locations 
Where, ~o=contant,~ 1= gender of server (O-Male,1-Female), ~2= estimated age of server (0 
< 30 years, 1 >=30 years), ~3 =gender of shoppers (0-Male, 1-Female),~4= category of 
shoppers (1-Sober adult, 2-Pseudo-intoxicated adult, and 3-Underage-appearing adult), 
~s= type of establishments ( 1-Bar and restaurant, 2-Bar and hotel, and 3 -Only bar), ~6 = 
presence of indoor smoking in establishments (0-Yes, 1-No), ~?= activity level ofthe 
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establishment (0-Idle, 1-Busy), ~ s=legal or illegal trading hours (O-Le gal hours, 1-Illegal 
hours), and ~ 9=location of establishments (Areas 1, 2, 3 and 4) 
Backward stepwise regression was employed to obtain a fmal parsimonious 
model by sequentially removing statistically non-significant predictors with the highest p-
values. The variables were removed in the following sequence: category of shoppers, 
location, serving during legal hours, server' s gender, busyness of establishment, and 
gender of buyer. The results ofthe model are shown in Table 4.13. 
To adjust for changes in sample characteristics that might confound the effect of 
the reform, we estimated multivariate logistic models and calculated margins (average 
predicted probabilities) for the probability of a refusal at pre-test and post-test. Whereas 
coefficients in crude and adjusted logistic models are non-comparable, the marginal 
effects calculated after crude and adjusted models are comparable and this provides 
insight into robustness of the results to adjustment for covariates. Marginal effects (risk 
differences) were estimated as the difference in average predicted probabilities of refusal 
between the pre-intervention and post-intervention periods. Three marginal effect models 
were fitted: Model I is an unadjusted model, while model II adjusts for establishments, 
sellers, and buyers' characteristics, and model III further adjusts for interaction term 
combining legal hours and types of buyers. As in all regression models, standard errors 
were clustered at the facility-level to adjust for the correlation in repeated measures taken 
at the same facilities. Table 4.14 shows the variables and results of these three models. 
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Marginal effect model, therefore allows a programmatically meaningful way to interpret 
the pretest-posttest changes. 
Ethical Considerations 
Mystery shops or use of a "decoy" or "confederate" is widely practiced to 
evaluate quality of medical care (Watson et al., 2006), and to monitor compliance with 
alcohol sales policies. (Gosselt et al. , 2007)The main ethical issue of concern is whether 
using this procedure without consent of owners/ managers is justifiable. 
Waiver of informed consent 
Covert study of establishment practices is necessary in order for valid inferences 
to be made. If informed consent were sought, establishment owners/managers might 
potentially alter their behaviors in such a way as to make the findings of the study 
meaningless. The mystery shops were conducted without demanding too much of the 
staff's time and posed no additional burden since random checks are a standard 
monitoring practice by Bhutanese authorities. Based on these considerations, the study 
received a waiver of consent from the IRBs of both the Boston Medical Center and the 
Ministry of Health, Bhutan. 
Protection of human subjects 
From the standpoint of human subjects protection, having a legal-age customer, or 
even one who looks underage come into an outlet and try to purchase alcohol is an 
ordinary event. It was important, however, to ensure that no mystery shop information 
would be used as evidence for prosecution. An understanding was reached among 
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stakeholders that Thimphu-RASP, with its aim of improving alcohol public policy, would 
not be used as an investigative tool to identify violators. Importantly, both the 
enforcement agencies (Police and Revenue and Customs) agreed with this decision. 
Accordingly, information on individuals and establishments was not divulged to any 
organization for the purpose of legal or administrative proceedings related to the alcohol 
trade. Since mystery shoppers were not underage, there were no additional legal 
consequences for the establishment owners/managers or servers. The rights of the 
establishments and their staffs were therefore well protected. 
Protection of shoppers 
Another ethical dilemma was whether to employ underage children or to use 
underage-appearing mystery shoppers. We chose the latter option to help ensure that 
young adolescents would not be exposed to risk during their shopping attempts. The 
mystery shopping training emphasized the avoidance of alcohol use, which the field 
supervisors closely monitored. Mystery shoppers discreetly carried an identity card and a 
letter stating the purpose of the assignment, and a supervisor remained near the 
establishment during the visit to assist in case of any conflicts. 
Data and safety monitoring 
The only risks of the study to participants are related to the confidentiality of the 
data. As this study posed only a minimal risk, no independent monitoring procedure was 
set up. In fact, no adverse effects or other unanticipated problems occurred during the 
course of the study. 
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A linking code was created for an establishment that was matched up with their 
license number. The code was destroyed immediately after the post intervention visit to 
ensure confidentiality of the data. During the study, data were kept in locked cabinets to 
avoid disclosure of private information. 
All of the analyses reported in study reports, manuscripts, and articles are to be 
presented in aggregated form with no individual identifying information. Likewise, 
during the project's dissemination phase, stakeholders were presented with the reports 
that contained the summary information only. As required by the Health Research and 
Ethics Board of Bhutan, all data will be securely stored in locked cabinets for a period of 
three to five years after the study is completed, after which the data will be destroyed. 
Risks to subjects in relation to anticipated benefits 
In summary, the risks to study participants were minimal compared to the 
anticipated benefits. The establishments' owners/managers and staff would accrue direct 
benefits in terms of learning how to improve their sales practices, improving their social 
corporate image as responsible retailers, and above all reducing the likelihood of 
establishments incurring fmes, or other penalties, or facing civil litigation for unlawful 
practices. At the societal level, the program is expected to result in changes in community 
norms regarding alcohol retailing practices, enforcement responsibilities and customer 
behavior due to policy enforcement. These social benefits far outweigh the minimal risks 
that individual study participants might face. 
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Considering the above ethical viewpoints, the Institutional Review Board of 
Boston University Medical Center (refer to appendix 12) and the Research Ethics Board 
for Health of the Ministry of Health, Bhutan (refer to appendix 13) approved the study 
protocol. 
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CHAPTER IV: FINDINGS 
This chapter presents the situation of alcohol outlets in Thimphu' s downtown 
area. We provide a description of the location, types and characteristics of the outlets to 
set the alcohol service scene and describe education program and implementation check 
visits. The chapter also provides comparative pretest-to-posttest compliance changes by 
time and categories of shoppers (underage-appearing, sober adult, and pseudo-intoxicated 
adults). We also present the findings of the multivariate unadjusted and adjusted logistic 
regression models and describe the predictors for refusals of alcohol sale using a 
backward step logistic regression model. We conclude the chapter with a presentation of 
the marginal effect models describing the program effects using marginal probabilities of 
refusals at pretest and posttest, and as risk difference (RD) of refusals comparing pre-to-
posttest changes. 
Situation of licensed establishments 
In Thimphu, alcohol licenses are not issued in relation to a specific location, 
making it impossible to map the outlets based on the records of the Office of Regional 
Trade and Industry. We therefore resmied to door-to-door visits to identify 
establishments in the downtown area. We identified 251 on-and-off premise licensed 
outlets in the study area of approximately 1. 75 square km. The alcohol outlet density was 
134 establishments per square kilometer in downtown Thimphu. 
We mapped the location of establislunents within four geographical study areas: 
Area 1, the area encompassing Changlam and Norzin Lam from the former Taxi Parking 
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area to Chubachu, Area 2, the Upper section ofNorzin Lam; Area 3, including the 
Hongkong Market and Zangdopelri Complex; and Area 4, the lower section of Changlam 
and the area around the Farmers Centenary Market. Nearly half ( 45%) of the 
establishments operate in Area 2, the main street of the capital. The other areas have an 
almost equal distribution of establishments (22% in Area 1, 20% in Area 3, and 14% in 
Area 4). About 70% of the on-premises establishments are either stand-alone bars, hotels 
with bars, and restaurant with bars. The remaining outlets include wholesale liquor shops, 
groceries, a duty-free shop, and a few super markets that sell alcohol for off-premises 
consumption. We also encountered a few un-licensed outlets selling alcohol, but we did 
not include them as these outlets fell outside the scope of the study. Table 4.1 provides a 
description of the locations and general characteristics of the alcohol establishments in 
downtown Thimphu. 
The mean duration of operation for the establishments was 5 years, and the 
duration of license ownership was 8 years. The establishments were generally small with 
3.5 full time staff on average, including an owner or manager; the seating capacity on 
average was 5 tables and 21 chairs. It appeared that most establishments were family-
managed businesses; about one third (34%) ofthe establishments had no wait staff so that 
patrons must order at the counter to get served. Among establishments with waiters, the 
mean duration of their employment their current location was less than 2 years, 
suggesting a high turnover. 
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During the site mapping, 61% of the establishments had certain alcohol service 
policies displayed, but when these policies were displayed, the policy statements were 
often inconsistent with current rules. The most common error was display of an out-of-
date notification issued prior to 2010 that listed varying closing times for weekdays as 
opposed to the uniform closing time of 10 PM, which came into effect in 2010. 
Findings from the mystery shop visits (see Table 4.2) provided additional 
information regarding licensed establishments in downtown Thimphu. Overall, 
conditions at the sampled establishments were rated as "good or fair." Service of alcohol 
to obviously intoxicated customers or serving someone to the point of intoxication was 
common. On average, there were two intoxicated clients per establishment during any 
given visit, including underage youth who had been over-served. 
In our study, we also assessed compliance with the federal prohibition against 
indoor smoking in these establishments. The incidence of indoor smoking was similar 
across the pre-and-post visits (4% approximately), but 23% ofthe 71 establishments had 
at least one incident of indoor smoking during the shopper visits. 
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Figure 4.1 Map of study site in downtown Thimphu enclosed in bolded lines 17 
17Courtesy: Gele Norbu, Chief Urban Planner, Thimphu City, May, 2014 
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Table 4.1 Location area and general characteristics of licensed establishments in 
downtown Thimphu (N=250) 
n (%)or 
mean (SD) 
Location of establishments 
Area 1 (area encompassing Changlam and Norzin Lam and from former Taxi 54 (21.6) 
Parking areas to Chubachu) 
Area 2 (Upper section ofNorzin Lam) 113(45.2) 
Area 3 (Hongkong Market and the Zangdopelri complex) 49 (19.6) 
Area 4 (the lower section of the Changlam area and the Farmers Centenary 34 (13 .6) 
Market) 
Establishment type 
Bar only 32 (12.8) 
Hotel and bar 29 (11.6) 
Restaurant and bar 147(58.8) 
Other venues (karaoke/snooker/club/drayang )• 11(4.4) 
Off-premise outlets (wholesale dealers, supermarkets, and duty-free shop) 31 (12.4) 
Establishment size and capacity 
Staff 3.5 (4 .7) 
Tables 5.3 (4.2) 
Chairs 21.0 (15.9) 
Establishment in business at current site, years 4.6 (5.6) 
Duration of alcohol license, years 7.4 (6.8) 
Employment of owner/manager in current location, years 4.5 (5.7) 
Duration of wait staff employment in current location, years 1.7 (3.4) 
Establishments with some form of display of alcohol notification, n (%) 153 (61.2) 
·Drayang is a type of night entertainment venue where a group of mostly female performers sing 
and dance on the stage. Drayangs also have bars alongside the performance activities. According 
to the Bhutan Information Communication and Media Authority (BICMA), 14 of the total 31 
drayang licenses in the country in 2013 were issued for the downtown Thimphu area. 
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Description of mystery shopping purchase attempts 
A total of 71 0 visits were made for both the pretest and posttest mystery shops. If 
an establishment was open and a purchase was attempted, we classified the visit as a 
"complete purchase attempt." If an establishment was found to be closed, a second visit 
was made another day at the same time period. If the establishment was again found to be 
closed, a third visit was made. An establishment still found to be closed on the third 
attempt was then declared to be "closed." Note however, that for after-10 PM visits, only 
one purchase attempt was made; if an establishment not open then it was declared to be 
"closed." Analysis of the outlets' compliance with the alcohol policies was conducted 
based on whether the mystery shop resulted in a purchase. Using this definition, the 
purchase completion rate was 78.5% (557 visits) in the pretest shops and 69.2% (491 
visits) in the posttest phase. 
Table 4.2 summarizes for the pretest and posttest mystery shop visits. Among the 
71 0 visits attempted for each mystery shopping survey, approximately 69% of both pre-
and-posttest visits were made at combined restaurant/bar outlets, 16.6% pretest and 
14.1% posttest in stand-alone bars, and 14.8% pretest and 16.9% posttest in a combined 
hotel/ bar. Of the total visits in each mystery shopping survey, nearly 40% were made by 
pseudo-intoxicated shoppers, and 30% by sober adult shoppers, and another 30% by 
underage-appearing shoppers. 
Of the completed purchase attempts, 81.9% at pretest and 81.4% at posttest were 
sought from the owner/manager, while 18.1% at pretest and 18.6% at posttest were 
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attempted from the wait staff. For completed purchase attempts that occurred during 
prohibited hours and days, 35.4% at pretest and 35.6% at posttest were made before 1 PM 
on days other than Tuesdays; 25.3% at pretest and 26.0% at posttest were made from 1 
PM and 1 0 PM during legal hours by underage and intoxicated shoppers on days other 
than Tuesdays; and 33.9% at pretest and 31.2% at posttest were made on Tuesdays. The 
completed purchase attempts after 10 PM were 5.4% at pretest and 7.2% at posttest on 
days other than Tuesdays. 
Among the completed purchase attempts, mystery shoppers sought hard drinks 
for 67.7% in pretest and 78.4% of the posttest visits followed by beer for 30.2% of the 
pretest visits and 15.2% of the posttest visits. Other types of liquor were sought only in a 
small proportion of the visits. The seller was judged to be 30 years or older for 50.5% of 
completed purchase attempts at pretest and 48.7% at posttest. In the remaining visits, 
sellers were estimated to be younger than 30 years. 
Table 4.2 Characteristics of pretest and posttest mystery shops with attempted 
purchases (Nl=N2=710) and completed purchase attempts (Nlc=557 &N2c=501) in 
71 establishments in downtown Thimphu 
Pretest Posttest 
n (%) n (%) 
Establishment visit target (Nl=N2=710) 
Bar 118 (16.6) I 00 (14.1) 
Hotel and bar I 05 (14.8) 120 (1 6.9) 
Restaurant and bar 487 (68 .6) 490 (69.0) 
Mystery shopping visit by shopper category (Nl=N2=710) 
Underage-appearing shopper 213 (30.0) 213 (30.0) 
Sober adult 215 (30.2) 214 (30.1) 
Adult shopper appearing intoxicated 282 (39.7) 283 (39.9) 
Server category (Nlc=557 &N2c=501) 
Owner/manager 456 (81.9) 408 (81.4) 
Wait staff 101 (18.1) 93 (18.6) 
Approximate age of server (Nlc=556 &N2c=501) 
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Younger than 30 years 281(50.5) 244 (48.7) 
30 years or older 275± (49.4) 257 (51.3) 
Type of alcohol purchase attempted (Nlc=557 &N2c=501) 
Beer 168 (30.2) 76 (15 .2) 
Hard drinks 377 (67.7) 393 (78.4) 
Other liquor types 8 (1.4)t 32 (6.4) 
Completed purchase attempts by hours/day(Nlc=557 
&N2ct=497) 
Before 1 PM excluding Tuesdays 197 (35.4) 177 (35.6) 
From 1 PM-1 0 PM excluding Tuesdays (underage- 141 (25.3) 129 (26.0) 
appearing and intoxicated shoppers) 
After 10 PM excluding Tuesdays 30 (5.4) 36 (7.2) 
Tuesdays 189 (33.9) 155 (31.2) 
Inebriated clients 
Apparently intoxicated clients observed during visits 103 102 
Visits observed with apparently intoxicated clients served alcohol 33 (5.9) 23 ( 4.6) 
Proportion of underage-appearing of the apparently intoxicated 4(3.9) 11(10.8) 
clients 
Smoking 
Visits observed with indoor smoking 23 (4.13) 17 (3.39) 
Establishments observed with at least one incident of 16 (22.5) 9(12.7) indoor smoking 
Smokers observed during the visits (Mean and SD) 39 (1.8) 47 (2.8) 
Establishment conditions observed during purchase 
visits(Nlc=557 &N2c=501) 
Ventilation 
Poorly ventilated 132 (23.7) 97 (19.4) 
Fairly ventilated 248 (44.5) 224(44.7) 
Well ventilated 177 (31.8) 180 (35.9) 
Lighting 
Poorly lit 42 (7.5) 68 (13.6) 
Fairly lit 286 (51.4) 275 (54.9) 
Well lit 229(41.1) 158 (31.5) 
Noise level 
Quiet 265 (47.6) 225 (44.9) 
Noisy 255 (47.8) 261 (52.1) 
Very noisy 26 (4.7) 15 (3.0) 
Overall maintenance condition 
Poor 50 (9.0) 56 (11 .2) 
Fair 266 (47.8) 217(43.3) 
Good 241 (43 .3) 228 (45.5) 
N 1 =pretest mystery shop attempted purchase, and N2=posttest mystery shop target purchase 
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N 1 c=pretest mystery shop completed purchase and N2c=posttest mystery shop completed 
purchase 
±One missing value for age during the pretest, t 4 missing values for type of alcohol during 
pretest. 
Education program 
The majority of owners (80.1 %) and several managers (18.9%) were reached 
through the education program, as shown in Table 4.3. The chief waiter was educated in 
two establishments where no manager or owner had been contacted after repeated visits. 
Educators spent nearly 21 minutes on average reviewing the contents ofthe toolkit. All 
establishments accepted the intervention toolkit even though they were free to refuse it. 
Table 4.3 Characteristics of 201 on-premises establishments reached 
with the alcohol policy toolkit and education pro~ram 
n (%)or Mean (SD) 
Establishment type 
Bar only 34.0(16.9) 
Hotel and bar 27.0( 13.4) 
Restaurant and bar 140.0(69.6) 
Staff category educated on alcohol policy 
Manager 38.0(18.9) 
Owner 161.0(80.1) 
Waiter 2.0(1 .0) 
Time taken for education (minutes) 20.7(6.3) 
Bar only (minutes) 19.7(5.5) 
Hotel and bar (minutes) 25 .3(10.3) 
Restaurant and bar (minutes) 20.1(5.1) 
Toolkit accepted by establishments 201 .0(100.0) 
Implementation check visits 
Table 4.4 shows the results ofthe implementation check visits conducted by the 
community police youth volunteers. A total of 202 establishments were visited, including 
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one new establishment that moved into the study site after the education program had 
been completed. During the implementation check visits, the volunteers reminded 
establishments to observe the rules and interviewed owners (78%) and managers (16%). 
More than 90% of establishments with waiters reported discussing alcohol service 
rules with their wait staff after the education program. Establishments reported facing 
resistance from customers when observing the sales prohibition. Approximately 1.2 
adults and 0.3 patrons younger than 18 years of age per establishment argued or insisted 
that they be served alcohol during prohibited hours or prohibited days during the time 
from the education program until the implementation check. Police assistance was sought 
to handle difficult customers only on two occasions during the intervention period. 
The policy information package, notification chart, and establishment policy chart 
scored 4.4 on the 5-point utility scale; the logbook was rated slightly lower at 3.8. 
Documentation in the logbook was poor, with only half of reported underage purchases 
recorded; underage purchase attempts were recorded for only 96 ofthe 195 reported 
incidents of all types by the establishments. 
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Table 4.4 Characteristics of the implementation check visits by community police 
volunteers (N=202 establishments*) 
n (%)or n 
(per capita) 
Establishment type 
Bar only 45 (22.3) 
Bar and hotel 28 (13.9) 
Bar and restaurant 129(63.9) 
Person interviewed 
Manager 33 (16.3) 
Owner 158(78.2) 
Wait staff 1(<0.1)** 
Others 1(<0.1)** 
Alcohol service rules for the establishment discussed with wait staff and 
servers 
Yes 108(56.0) 
No 11(5.7) 
No staff 65(33.7) 
Missing 9(4.7) 
Underage youth identified in establishments since the start of the education 195( 1.0) program, per establishment 
Underage youth documented in the log book for alcohol purchase attempts, 96(0.5) per establishment 
Sober adults who argued or insisted on alcohol service during prohibited 243(1.2) hours, per establishment 
Underage youth who argued or insisted on alcohol service during prohibited 69(0.3) hours, per establishment 
Incidents for which police help was sought to deal with difficult customers, 2 (0.0) per establishment 
Usefulness of the toolkits (l=Not useful at all, 5= Very useful) 
Policy information package 4.4 (0.8) 
Notification chart 4.4 (0.8) 
Establishment policy chart 4.4 (0.8) 
Logbook 3.8 (1.0) 
*One new establishment that moved mto the study s1te durmg the 1mplementat10n check was also 
included, increasing total number of establishments to 202. 
**The percentages were less than 0.001. 
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Body gestures or verbal comments and alcohol refusal of sellers 
The mystery shoppers made note of the sellers' body gestures and verbal 
comments indicating disapproval of mystery shoppers' attempted purchases. Verbal 
comments included sellers asking for age identification, making statements regarding 
inappropriate timing, stating that the shopper was intoxicated, or noting that Tuesday is a 
"dry day." A few key findings are summarized in Table 4.5. 
From pretest to posttest, there was only a slight increase from 1 to 9 in requests 
for age identification from underage-appearing shoppers. Disapproving comments 
increased from 7 to 4 7 purchase attempts during illegal hours before 1 PM. Disapproving 
comments were heard on Tuesdays during 77 purchases in both the pretest and posttest 
periods, but actual refusals to sell alcohol decreased from 14 to 0 pre to post intervention. 
There was an increase in disapproving comments for underage and pseudo-intoxicated 
purchase attempts (1 versus 9) from pre to posttest. In all 9 of the purchase attempts of 
underage-appearing and pseudo-intoxicated with disapproving comments in the posttest, 
alcohol was refused. Overall, there was an increase in establishments making 
disapproving comments or refusing to sell alcohol from pretest to posttest. 
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Table 4.5 Number of successful alcohol purchase attempts by mystery shoppers 
following a server's disapproving response during the pretest and posttest periods 
Pretest Posttest 
Server Total Visits with Visits in Total Visits with Visits 
responses number of server which the number of server which the 
completed responses purchase completed responses purchase 
purchase succeeded purchase succeeded 
attempts attempts 
Asked for ID 
documents for 
underage- 203 1 1 172 9 0 
appeanng 
shoppers 
Stated that sales 197 7 1 177 47 0 before 1 PM are 
prohibited 
Remarked as 
intoxicated for 214 4 1 193 9 0 
adult shoppers 
appearing to be 
intoxicated 
Stated that sales 189 77 14 152 77 0 
on Tuesdays are 
prohibited 
Total incidents 803 89 (11.1%) 17 694 142 (20.5%) 0 
(%) 
Baseline compliance with alcohol service rules 
We observed variation in baseline policy compliance rates during the prohibited 
trading hours and on Tuesdays. The overall mystery shopper refusal rate for alcohol sales 
before 1 PM was low (9.6%), as shown in Table 4.6. Baseline refusal rates before 1 PM 
were similar for all categories of shoppers. 
We noticed a similar baseline aggregate refusal of 10.0% for purchase attempts 
after 10 PM. Refusal rates were lower for adult shoppers appearing to be intoxicated than 
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for sober adults (5.9% versus 15.3% respectively) as shown in Table 4.7. The study did 
not document the refusal for underage-appearing shoppers after 1 0 PM due to safety 
concerns late at night. 
The baseline refusals for alcohol sales during legal trading hours ( 1 PM to 1 0 PM) 
to shoppers appearing to be intoxicated and underage-appearing clients are presented in 
Table 4.8. The overall refusal was 6.4%. The refusal to serve adult shoppers appearing 
intoxicated was lower than for underage-appearing shoppers (4.3% versus 8.3%). 
Baseline compliance on Tuesdays is shown in Table 4.9. Among all the 
prohibitions, Tuesday purchase had the highest proportion of refusals ( 43.4% ). Refusal 
rates on Tuesday were higher for all shopper categories: underage looking clients 
(50.8%), adult shoppers appearing intoxicated (41.9%) and sober adults (37.1 %). 
Excluding Tuesdays, the overall baseline compliance for all other types of 
prohibited sales was only 8.4% with little variation between underage-appearing 
shoppers, adults appearing to be intoxicated, and sober adult shoppers. Overall, refusals 
increased to 20% when Tuesdays were included. 
Posttest compliance with alcohol service rules 
OveraiJ compliance 
Post-intervention, we observed statistically significant pre-to-post percentage 
point change of 13.5% or a 1.7-fold increase in server refusals (RR=1.7, 95% CI: 1.4-2.0, 
p < 0.001). In absolute terms, overall refusals increased from 20.3% to 33.8% for time-
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prohibited purchase attempts: before 1 PM, between 1 PM-1 0 PM for underage and 
intoxicated shoppers, after 10 PM, and on Tuesdays. 
With Tuesdays excluded, the compliance rates for before 1 PM, 1 PM-1 0 PM for 
underage and intoxicated adults, and after 10 PM increased from 8.4% to 23.0%. The pre-
to-post percent point change was 14.6% or 2.7 fold increase in server refusals (RR=2.7, 
95% CI: 1.9-3.9, p < 0.001). 
Illegal hours (before 1 PM) 
There was an overall improvement of24.3% percentage points in the refusal rate 
for purchases attempted before 1 PM. This improvement was statistically significant for 
all categories of shoppers. The effect was more notable for sober adults and pseudo-
intoxicated adult shoppers as compared to underage-appearing shoppers, as shown in 
Table 4.6. 
Illegal hours (after 10 PM) 
As shown in Table 4.7, there was a 16.4% percentage point increase in server 
refusals after 10 PM, or a 2.6-fold increase (RR=2.6, 95% CI: 0.8-8.9, p = 0.092). We 
found no effect of the intervention on the refusal rates for serving apparently intoxicated 
or sober adult mystery shoppers. 
Legal trading hours ( 1 PM-1 0 PM) 
The proportion of refusals was low for underage-appearing shoppers (8.3%) and 
adult shoppers appearing to be intoxicated (4.3%) during legal trading hours. There was 
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no improvement in practices after the intervention for either the underage-looking or the 
pseudo-intoxicated adult shoppers, as shown in Table 4.8. 
Compliance on Tuesdays 
Refusal to serve on Tuesdays increased by 14.5percentage points, a 1.3 fold 
increase (RR=1.3 , 95% CI: 1.1- 1.6, p = 0.008). The effect was notable among all 
categories of mystery shoppers and was statistically significant for adult shoppers 
appearing to be intoxicated, but not for sober or underage-appearing shoppers. 
Refusal rates for purchase attempts by adult shoppers 
When all prohibited policies are aggregated including Tuesdays, the pre-to-post 
percentage point change for adult shoppers (pseudo-intoxicated and sober) was 18.5% 
(95% CI: 10.0-2 7.0, p = 0.007) and 15.2 (95% CI: 4.3- 26.1 , p = 0.002) respectively. 
Excluding Tuesdays, the program effect was larger for sober adults, with a pre-to-post 
percentage change of27.5% (95% CI: 15 .0- 40.0, p < 0.001) as compared to pseudo-
intoxicated adults 15.3 percentage point change (95% CI: 7.2- 23.4, p < 0.001). 
Refusal rates for purchase attempts for underage-appearing shoppers 
We observed a 6.5% percentage point change (RR=2.5 , 95% CI: 1.1 - 5.9, p = 
0.036) in refusals for underage-appearing shoppers before 1 PM, a -3.4 percentage point 
change (RR=1 , 95% CI: 0.2-2.2, p = 0.435) for sales between 1 PM and 10 PM, and a 
13.4percentage point change on Tuesday purchase (RR=1.2, 95% CI: 0.9-1.7, p = 0.144). 
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Table 4.6 Refusal of alcohol sales during prohibited period before 1 PM, excluding 
Tuesdays 
Pretest Posttest Program effect 
Total Number Refusal Total Number Refusal Pre-to-post Rate ratio p-value 
Shopper visits of rates visits of rates %point (95% CI) 
category refusals (%) refusals (%) change 
_{95% CI) 
Underage- 13.7 2.5 
appearing 66 6 9.1 57 13 22.8 (0.7-26.6) (1.1-5.9) 0.0358 
shoppers 
Adult 
shoppers 28.0 3.6 
appearing 66 7 10.6 57 22 38.6 (13.3-42.6) (1.8-7.3) 0.0003 
to be 
intoxicated 
Sober adult 65 6 9.2 63 25 39.7 30.5 5.1 
shoppers (16.9-44.1) (2.6-10.2) 0.0000 
Overall 197 19 9.6 177 60 33.9 24.3 2.7 (16.2-32.4) (1.4-3.3) 0.0004 
Table 4.7 Refusal of alcohol sale during prohibited period after 10 PM, excluding 
Tuesdays 
Pretest Posttest Program effect 
Shopper Total Number Refusal Total Number Refusal Pre-to-post Rate ratio p-value 
category visits of rates visits of rates %change (95% CI) 
refusals (%) refusals (%) (95% CI) 
Adult 
shoppers 14.1 3.4 
appearing 17 1 5.9 15 3 20.0 (-9.0-37.2) (0.4-25.7) 0.2282 
to be 
intoxicated 
Sober adult 15.3 19 6 31.6 16.3 2.1 13 2 (-12.3-44.9) (0.5-8.1) 
shoppers 0.2988 
30 3 10.0 34 9 26.4 16.4 2.6 TOTAL (-1.9-20.7) (0.8-8.9) 0.0921 
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Table 4.8 Refusal of alcohol sale during legal hours from 1 PM to 10 PM, excluding 
Tuesdays 
Pretest Posttest Program effect 
Shopper Total Number Refusal Total Number Refusal Pre-to-post Rate ratio 
category visits of rates visits of rates %point (95% CI) p-value 
refusals (%) refusals (%) change 
(95% CI) 
Underage-
-3.4 1 
appearing 72 6 8.3 61 3 4.9 (-11.8-5.0) (0.2-2.2) 
shoppers 0.4346 
Adult 
shoppers 4.8 2.1 
appearing 69 3 4.3 66 6 9.1 (-3.6-13.2) (0.6-7.8) to be 0.2694 
intoxicated 
141 9 6.4 127 9 7.1 0.7 1.1 
TOTAL (-5.3-6.7) (0.5-2.7) 0.8183 
Table 4.9 Refusal of alcohol sale on Tuesdays 
Pretest Posttest Program effect 
Shopper Total Number Refusal Total Number Refusal Pre-to-post Rate ratio p-value 
category visits of rates visits of rates %point (95% CI) 
refusals (%) refusals (%) change 
(95% CI) 
Underage- 13.4 1.2 
appearing 65 33 50.8 53 34 64.2 ( -4.3-31.1) (0.9-1.7) 
shoppers 0.1444 
Adult 
shoppers 27.2 1.5 
appearing 62 26 41.9 55 38 69.1 (9.9-44.5) (1.1-2.2) 
to be 0.0093 
intoxicated 
37.1 44 16 36.4 -0.7 1.0 Sober adult 62 23 (-19.3-17.9) (0.6-1.6) 
shoppers 0.9385 
189 82 43.4 152 88 57.9 14.5 1.3 
TOTAL (3.9-25.0) (1.1-1.6) 0.0077 
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Table 4.10 Overall alcohol refusals for before 1 PM, 1 PM-10 PM, after 10 PM, and 
on Tuesdavs 
Pretest Posttest Program effect 
Shopper Total Number Refusal Total Number Refusal Pre-to-post Rate ratio p-value 
category visits of rates visits of rates %point (95% Cl) 
refusals (%) refusals (%) change 
(95% Cl) 
Underage 6.9 1.3 
appearing 203 45 22.2 172 50 29.1 (-2.0-15.8) (0.9- 1.8) 0.1257 
shoppers 
Adult 
shoppers 18.5 1.7 
appearing 214 37 17.3 193 69 35.8 (1 0.0-27.0) (1.2-2.4) 0.0022 
to be 
intoxicated 
Sober 140 31 22.1 126 47 37.3 15.2 1.7 
adults (4.3-26.1) (1.2-2.5) 0.0067 
557 113 20.3 491 166 33.8 13.5 1.7 TOTAL (8.1-18.9) (1.4-2.0) 0.0000 
Table 4.11 Overall refusal before 1 PM, 1 PM-10 PM, and after 10 PM excluding 
Tuesdays 
Pretest Posttest Program effect 
Shopper Total Number Refusal Total Number Refusal Pre-to-post Rate ratio p-value 
category visits of rates visits of rates %point (95% CI) 
refusals (%) refusals (%) change 
(95% CI) 
Underage- 4.8 1.5 
appearing 138 12 8.7 119 16 13.5 (-2.9-12.5) (0.8-3.1) 
shoppers 0.2230 
Adult 
shoppers 15.3 3.1 
appearing 152 11 7.2 138 31 22.5 (7.2-23.4) (1.6-5.9) 
to be 0.0002 
intoxicated 
Sober adult 27.5 3.7 
shoppers 78 8 10.3 82 31 37.8 (15.0-40.0) (2.0- 6.9) 0.0000 
368 31 8.4 339 78 23.0 14.6 2.7 TOTAL (9.3-19.9) (1.9-3.9) 0.0000 
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Predictors of alcohol service refusals 
In an unadjusted logistic regression, the odds of being refused alcohol during 
purchase attempts were twice as high in the post-intervention period as compared to the 
pre-intervention (OR=2.01 , 95% CI: 1.52- 2.65, p < 0.001). The server' s gender did not 
predict alcohol service refusals (OR=0.97, p= 0.857) nor did the server' s age(>= 30 
years versus < 30 years) (OR =1.29, 95% CI: 0.98- 1.70, p = 0.066). 
Female buyers were less likely to be refused alcohol compared to males 
(OR=0.72, 95% CI: 0.53- 0.98, p =0.034). The odds of service refusal for underage-
appearing (OR =0.82, 95% CI: 0.58 -1.16, p = 0.263) and pseudo-intoxicated adult 
shoppers (OR= 0.85, 95% CI: 0.60 -1.20, p = 0.351) did not differ from the sober adult 
shoppers. 
Customers were less likely to be refused alcohol in establishments that allowed 
indoor smoking (OR=0.22, 95% Cl: 0.012- 0.71 , p =0.012). Busier establishments were 
less likely to refuse alcohol service (OR= 0.76, 95% CI: 0.58 -1.01, p = 0.060) compared 
to establishment where staff had been idle before the purchase attempt. 
The odds of alcohol refusal during the legal hours ( 1 PM-1 0 PM) was not 
different from the illegal hours (OR= 1.21 , 95% CI: 0.92- 1.61 , p =0.170). Alcohol 
refusal differed by location. As compared to services in Area 1, those in Area 2 (OR 
0.68, 95% CI: 0.49- 0.95 , p= 0.024) and Area 3 (OR= 0.54, 95% CI: 0.32- 0.92, p= 
0.024) were less likely to refuse alcohol service. 
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In the full adjusted model, the odds of refusal in the posttest were more than twice 
as high in the pretest (OR= 2.21, 95% CI: 1.64- 2.98, p<0.001). Three variables were 
significant predictors of alcohol service refusal: age of server, gender of the buyer and 
types of establishments. 
Controlling for other predictors, servers older than 30 years were more likely to 
refuse sale of alcohol compared to younger sellers (OR =1.53, 95% CI: 1.12- 2.09, p = 
0.007). Female buyers had lower odds ofbeing refused than male buyers (OR= 0.14, 
95% CI: 0.46- 1.01 , p = 0.059). Bars were less likely to refuse alcohol compared to 
"restaurant and bar" outlets (OR= 0.35, 95% CI: 0.19- 0.66, p = 0.001), and "bar and 
hotel" outlets were more like to refuse alcohol service (OR= 1.62, 95% CI: 1.10- 2.38, p 
= 0.014) compared to "restaurant and bar" outlets after adjusting for other variables. 
Table 4.12 Unadjusted and adjusted logistic models for predictors alcohol service 
refusals 
Unadjusted Adjusted 
n(%) Std p- Std p-
refused OR error value 95% CI OR error 95%CI value 
Pretest vs. posttest 
0- Pretest (refN=557) 1 1 3(20.3) 1.0 - - - 1.0 - -
-
1-Posttest (N=491) 1 66(33.8) 2.01 0.29 0.0001 1.52-2.65 2.21 0.34 1.64-2.98 0.000 
Server characteristics 
Gender 
0-Male (ref, N=356) 96(27.0) 1.0 - - - 1.0 - - -
1- Female (692) 183(26.5) 0.97 0.14 0.857 0.73-1.30 1.15 0.18 0.84-1.57 0.384 
Age 
0= <30 year (ref, N=526) 127(24.1) 1.0 - - - 1.0 - - -
1= > 30years 
(N=521) 152(29.2) 1.29 0.18 0.066 0.98-1.70 1.53 0.24 1.12-2.09 0.007 
Shopper characteristics 
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Gender 
0-Male (ref, N-700) 201(28.7) 1.0 - - - 1.0 - -
-
! - Female (N- 342) 77(22 .5) 0.72 0.11 0.034 0.53-0.98 0.68 0.14 0.46-1.01 0.059 
Shopper category 
Sober adult (ref, 
N=266) 78(29.3) 1.0 - - - 1.0 - - -
Pseudo-intoxicated 
adult (N=407) I 06(26.0) 0.85 0.15 0.351 0.60-1.20 0.79 0.15 0.54-1.14 0.209 
Underage-appearing 
(N=375) 95(25 .3) 0.82 0.15 0.263 0.58-1.16 1.05 0.23 0.68-1 .63 0.811 
Establishment 
background 
Establishment type 
Bar &restaurant (ref, 
N=735) 70(37.6) 1.0 - - - 1.0 - - -
Bar & hotel (N= 186) 197(26.8) 1.6 0.28 0.004 1.17-2.31 1.62 0.32 1.10-2.38 0.014 
Bar only (N=127) 12(9 .5) 0.28 0.09 0.0001 0.15-0.53 0.35 0.12 0.19-0.66 0.001 
Indoor smoking 
0= No (ref, N=I004) 272(27.1) 1.0 - - - 1.0 - - -
I= Yes (N=40) 3(7.5) 0.22 0.13 0.012 0.07-0.71 0.31 0.19 0.09-1 .05 0.060 
Activity level 
0=1dle (ref, N=537) 150(27.9) 1.0 - - - 1.0 - - -
I =Busy (N=495) 113(22.8) 0.76 0.11 0.06 0.58-1.01 0.87 0.14 0.64-1.18 0.375 
Tmding hours 
0= Legal (ref, N=465) 114(24.5) 1.0 - - - 1.0 - - -
I= lllegal (N=582) 165(28.4) 1.21 0.17 0.164 0.92-1.61 1.09 0.17 0.80-1.48 0.600 
Location 
Area 1 (ref, N=304) 97(31.9) 1.0 - - - 1.0 - - -
Area 2 (N=404) 98(24.3) 0.68 0.12 0.024 0.49-0.95 0.73 0.14 0.51-1.06 0.096 
Area 3 (N=236) 63(26.7) 0.78 0.15 0.19 0.53-1.13 0.85 0.17 0.57-1.27 0.437 
Area4 (N=104) 21(20.1) 0.54 0.15 0.024 0.32-0.92 0.62 0.18 0.35-1.09 0.095 
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Backward stepwise regression model 
We also used a backward stepwise regression procedure to construct the most 
parsimonious model. In this model, the odds of alcohol service refusal during the posttest 
was slightly attenuated after controlling for other predictors but remained statistically 
significant. (OR= 1.89, 95% CI: 1.42-2.5, p < 0.001 ). Age of seller, type of 
establishment, and presence of indoor smoking remained as significant predictors in this 
model. Older sellers(>= 30 years) were more likely to refuse alcohol service during 
illegal hours as well as to underage-appearing and pseudo-intoxicated shoppers during 
the legal hours. Bars were less likely to refuse alcohol service compared to "bar and 
restaurant" outlets (OR=0.3 95% CI: 0.16 -0.56, p< 0.001). Compared to "bar and 
restaurant" outlets, "bar and hotel" outlets had greater odds of alcohol service refusal 
(OR=1.73 , 95% CI: 1.21 - 2.47, p = 0.003). Establishments where indoor smoking was 
observed also had lower odds of alcohol service refusal (OR=0.28, 95% CI: 0.09 - 0.94, p 
= 0.039). 
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Table 4.13 Key predictors for refusal of alcohol service in the backward stepwise 
regression model* 
Predictors Odds Ratio Standard Error 95% CI p value 
Post (Pre vs. post) 1.89 0.27 1.42-2.51 0.000 
Age of seller · 
Less than 30 years 1.00 
Greater than 30 years 1.53 0.23 1.14-2.05 0.005 
Establishment type 
Bar and restaurant 1.00 
Bar and hotel 1.73 0.32 1.21-2.4 7 0.003 
Bar only 0.30 0.1 0.16-0.56 0.000 
Indoor smoking (No=O, Yes =1) 0.28 0.17 0.09-0.94 0.039 
*Vanables were removed m the followmg senal order: shopper category, location (Areas I to 4), 
trading hours (legal and illegal), and gender of server, busyness, and gender of shoppers. 
Marginal effect models predicting the marginal probabilities of refusal and risk 
difference from pretest to posttest 
Model I was built to predict pre-to-post change using shopper category, and 
prohibited timing categories. In the unadjusted marginal effect model, using the full 
sample, the probability of refusal increased significantly from 0.20 at pretest to 0.34 at 
posttest. The change in probability of refusal was a risk difference (RD) of 0.135 , 95% 
Cl : 0.067- 0.203 , p <0.001 ). The pretest to posttest risk difference of service refusal for 
sober adults was also significant (RD=O.l52, 95% CI: 0.052- 0.250, p = 0.003) as was 
the pretest to posttest risk difference for pseudo-intoxicated adult shoppers (RD= 0.185, 
95% CI: 0.093- 0.276, p<0.001). However, there was no significant change for service of 
apparently underage patrons (RD = 0.069, 95% CI: -0.010-0.148, p = 0.086). There was 
no significant pretest to posttest change in the probability of alcohol service refusal after 
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10 PM, although it increased from 0.129 to 0.278 (RD=O.l49, 95% CI: -0.055-0.352, p = 
0.152). The probability of refusal before 1 PM increased from 0.096 at pretest to 0.339 at 
posttest, with statistical significance (RD =0.243 , 95% CI: 0.154- 0.331 , p < 0.001). 
During legal trading hours (1 PM -10 PM), there was little change in the probability of 
service refusal for pseudo-intoxicated or underage-appearing clients (RD =0.007, 95% 
CI: -0.056-0.071 , p = 0.828). The probabilities ofrefusals on Tuesdays also 
significantly improved from 0.434 at pretest to 0.579 at posttest (RD =0.145, 95% CI: 
0.023- 0.267, p = 0.020) in the unadjusted model. 
Model II was constructed on the full sample adjusting for pre and posttest refusals 
(Refused), age of seller, gender of server, gender of buyer, indoor smoking, busyness of 
establishment, establishment type, shopper category, and times of sales. There was a 
significant change in the pretest to posttest risk difference for alcohol service refusal (RD 
= 0.142, 95% CI: 0.080-0.203, p< 0.001). The risk difference was significant for sober; 
and pseudo-intoxicated adult shoppers, but not for underage-appearing shoppers (RD = 
0.038, 95% CI: -0.045- 0,121 , p = 0.372) There was a statistically significant change in 
refusals before 1 PM (RD=0.243 , 95% CI: 0.162-0.325, p < 0.001) and on Tuesdays 
(RD =0.142, 95% CI : 0.014- 0.270, p = 0.029). The probability of refusals of prohibited 
sales during legal trading hours did not show a statistically significant improvement 
(RD= 0.039, 95% CI: -0.018-095 , p = 0.181). 
Model III added an interaction term for legal hours x shopper category to the 
predictors in model II . The change from pretest to posttest alcohol service refusals 
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remained statistically significant (RD= 0.141 , 95% CI: 0.080-0.203, p < 0.001), similar 
to the model without the interaction term. The risk difference also remained statistically 
significant for both the sober and pseudo-intoxicated adult shoppers, while the risk 
difference for refusal of service to underage-appearing shoppers remained the same as in 
model II (RD = 0.038, 95% CI: -0.045- 0.121 , p = 0.372). Risk difference in the pre-to-
posttest before 1 PM and on Tuesday remained statistically significant, but there was no 
statistically significant risk difference for refusals between 1 PM and10 PM (RD = 0.039, 
95% CI: -0.018-0.095 , p = 0.181). 
In summary, the study shows that younger sellers, outlets with only bar facilities, 
and establishments allowing indoor smoking were less likely to refuse an illegal purchase 
attempt. Overall, refusals significantly increased by 14% from the pretest to posttest 
period after accounting for possible confounding factors. 
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CHAPTER V: DISCUSSION 
Thimphu-RASP was designed as a pilot intervention in a socio-cultural setting 
where alcohol service policies have not been systematically implemented or evaluated. 
While similar interventions have proven to be effective in western societies, it was not 
clear whether this type of program would be applicable in a different socio-cultural 
context where alcohol service rules were widely breached. Upon implementation of a 
two-step intervention-involving education of owners/managers on alcohol service laws, 
followed by an enforcement visit, there was a substantial increase in compliance. This 
chapter discusses the level of alcohol policy compliance at baseline, the use of toolkits 
for policy education, and the effects of the pilot program' s education and enforcement 
interventions. The study ' s key findings are discussed below. 
High acceptability of toolkit and initiation of behavioral change in establishments 
The key component of Thimphu-RASP was policy education using a toolkit that 
contained information about current national alcohol policies, a notification chart, and a 
policy chart. Establishments rated the toolkit as highly useful ( 4.4 out of 5), and generally 
reported sharing information with staff, thus indicating that the toolkit is acceptable to the 
outlets and of potential use for future programming. This is similar to the findings of a 
study in Massachusetts, USA, where the distribution of similar policy tooikits also 
improved establishment practices. (Lisa S Wolff et al. , 2011)Conversely, documenting 
unusual occurrences in bars, restaurants, and hotels was difficult in Thimphu unless an 
establishment was highly motivated to assess its practices. Documentation was especially 
difficult for illiterate owners. 
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Behavior change theories posit that change occurs as a progressive process from 
being aware to acting on the information. (Schwarzer, 2008). The theory of diffusion of 
innovation suggests that an innovation should be acceptable to a group or community and 
maintained over time. (Katz et al.) The fact that more than 90% of the establishment 
owners and managers reported sharing alcohol policy information with their staff 
demonstrates their willingness to adhere to Bhutan's alcohol policies. It is possible that 
there was over-reporting to please researchers, but during enforcement visits, the research 
assistants, in conversation with wait staff at various outlets, noted that the wait staff and 
servers were aware ofthe recent Thimphu-RASP initiatives. Similarly, establishments 
posing questions or making negative comments during illegal purchase attempts from 
rose from 89 pre-test to 142 post-test. Furthermore, it is noteworthy that, ofthe 142 visits 
with disapproving comments in the posttest shopping, alcohol was never served to the 
shoppers. 
Baseline compliance and change in practices 
The low pretest compliance rate of 8.4% with major alcohol policies, excluding 
sales ban on Tuesday demonstrated a gross breach of alcohol service policies. This 
widespread violation of the law is facilitated by weak enforcement and poor public 
knowledge of the nation' s liquor control rules. Practices in downtown Thimphu in the 
pre-intervention period reflect the situation in Bhutan generally, where law enforcement 
and alcohol service policy education are minimal or absent. 
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The aim of the study was to boost education and enforcement in order to improve 
establishments' compliance with the alcohol policies. Confirming the hypothesis that 
education program combined with enforcement visits would mutually reinforce each 
other and result in improved practices, we observed a statistically significant pretest to 
posttest improvement in policy compliance of 14 percentage points. The effect was 
similar to that observed for underage sales refusals in the Netherlands (14.9% versus 
24.8%) following the national campaign "Under 20? Show Your ID!".(Gosselt et al., 
2011) 
General issues with noncompliance 
The findings from Thimphu-RASP indicate that establishments are more inclined 
to comply during the prohibited sales hours and days than during legal trading times 
when outlets are required to be selective regarding who they serve. This was evident in 
the lack of change in posttest practices when establishments were required to identify and 
refuse alcohol to underage-appearing and pseudo-intoxicated customers during legal 
serving hours (1 PM to 10 PM). Other studies have noted that noncompliance is driven by 
a profit motive (Lirnaye et al., 2013) and enabled by poor enforcement. (Puangsuwan et 
al., 2012) (Romano et al., 2007) Presumably, this is the situation in Thirnphu as well. 
Compliance is also associated with the personal law-abiding characteristics of 
servers (Gosselt et al., 2012), and with cultural and social norms.(Puangsuwan et al., 
20 12) Bhutanese culture and society are generally tolerant of intoxication and underage 
drinking. Furthermore, alcohol service occurs in the context of a rapidly urbanizing and 
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changing social order in Bhutan, with urban migrant sellers having retained the 
traditional rural core values of hospitality. Thus, the high levels of non-compliance may 
be a manifestation of the underlying traditional values of hospitality and sellers' inability 
to adapt to a new set of urban norms. Thimphu is small and its social network is tight, so 
that sellers wait on frequent or regular patrons. Sellers reported during the 
implementation check visits that it was difficult to refuse alcohol service to their regular 
customers even when doing so meant violating the law. 
Enforcement 
Enforcement was the key component ofThimphu:-RASP. Law enforcement 
agencies (Royal Bhutan Police, Department of Trade and Industry, Depmiment of 
Revenue and Customs, and BICMA) were engaged throughout program planning, 
implementation, and evaluation. Highly publicized enforcement and public education 
have been proven to be effective in reducing alcohol-related harms. (Martin, 
2001)However, the enforcement component ofThimphu-RASP was purposely designed 
to be mild with no penalties or official warnings. The aim was to educate outlets so that 
they could avoid sanctions when enforcement was intensified subsequent to the pilot 
intervention. Accordingly, the intervention was not publicized in the media. Instead the 
community youth police volunteers made a single visit to provide feedback and remind 
owners and managers to adhere to the alcohol service policies. 
One conceivable drawback of the approach was that sellers might not perceive the 
implementation check visits by community youth police volunteers to be a true law 
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enforcement activity. The Thimphu-RASP program effect of 14%, slightly lower than the 
20% we originally envisaged, may be explained by the mild level of enforcement that 
was employed. In contrast, sales of alcohol to underage shoppers in a sting operation 
conducted by the Denver police department produced a 33% reduction in just a four-
month period. The difference in approach was that the Denver operation served warnings, 
suspended licenses, and imposed fines, whereas Thimphu-RASP did not. (Preusser et al. , 
1994) 
In Thimphu, it appears that establishments are making conscious decisions, based 
on the absence of sanctions, to violate the policies. The fact that underage or inebriated 
customers are served less frequently during prohibited hours and days indicates that the 
establishments are more compliant when there is the possibility of a double violation. 
This demonstrates the deterrent effect of the laws. 
Most importantly, weak enforcement can signal to sellers and buyers that 
contravention of the alcohol control laws will produce no consequences for them, and this 
promotes intentional violation. (Puangsuwan et al. , 2012) Fear of enforcement and legal 
repercussions have been found to deter crime and to be a critical motivation in other 
contexts. (Gosselt et al. , 2012) (Schelleman-Offermans et al. , 2012) 
We further evaluated outcomes of Thimphu-RASP by measuring policy 
compliance by type of mystery shoppers and for various restricted hours and days of sale. 
Each policy component is discussed below. 
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Underage sales and age identification 
The experience ofThimphu-RASP illustrates the continuing challenge of 
enforcement on underage services. Pretest refusal of underage purchase was 8.7%, 
slightly higher than that observed in 2008 in Petesti, Romania, where underage sales 
compliance was 0%. (Vanhoffet al., 2012) and in Thailand (Puangsuwan et al., 2012). 
Unfmtunately, the number of establishments requesting ID did not improve appreciably 
even after the education program; age ID requests in outlets merely increased from 1 to 9 
after the intervention in Thimphu-RASP. 
Given that the minimum legal age for alcohol service was displayed in the 
majority of the establishments before the intervention, ignorance is unlikely to be the 
main reason for this high level of non-compliance. Studies in Thailand (Puangsuwan et 
al., 2012) and Brazil (Romano et al., 2007) found that outlets intentionally violated the 
underage sales prohibition due to the absence of enforcement and their awareness of 
illegal sales by other establishments. Breaches of alcohol laws in Thimphu appear to 
occur for the same reason, as stated by a seller in the Thai study: "even ifl (vendor) did 
not sell, adolescents could still buy from another outlet with total impunity."(Puangsuwan 
et al., 2012) 
Our mystery shoppers observed intoxicated underage clients in several 
establishments, and having underage customers who argued or demanded alcohol service 
was reported frequently during implementation check visits. Youth violence and 
substance abuse in Thimphu is a growing concern,(O' Brien, 2013)making age 
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verification a greater challenge. In a qualitative study among sellers in the 
Netherlands,(Gosselt et al., 2012)it was observed that age identification occurs less often 
when underage customers are abusive. Situational barriers such as inadequate skills to 
conduct age identification or discomfort in asking for somebody' s age may discourage 
age verification in Thimphu's alcohol outlets. 
Alcohol service to intoxicated customers 
Compliance with restrictions in service to intoxicated patrons is generally poor 
worldwide. (Donnelly and Briscoe, 2002) Pretest refusal rates (7.2%) for intoxicated 
customers in Thimphu in 2013 were similar to practices in Stockholm in 1996 (5%). 
(Wallin et al., 2005) The high rate of over-serving intoxicated customers is not surprising 
as the law is neither promoted nor enforced in Bhutan despite being a penal offense. 
(RGoB) Our pretest assessment found that not a single establishment displayed rules 
against serving inebriated customers. Thimphu-RASP, to our knowledge, is the first 
initiative to promote alcohol over-service rules in Bhutan' s licensed premises. 
Thimphu-RASP's impact in reducing alcohol service to intoxicated patrons was 
15 percentage points pretest-to-posttest. The increase in refusal rates for intoxicated 
shoppers was comparable to what was achieved by a community-based responsible 
beverage service and campaign in Finland, which had a 19-percentage point improvement 
over a two-year period from 2004 to 2006. (Warpenius et al., 2010) Similarly, in New 
South Wales, Australia, a responsible alcohol service program led to an increase in the 
refusal rate from 12% in 2002 to 28% in 2006. (Scott et al., 2007)The New South Wales 
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and Finland studies documented changes over a longer time period, and it will be of 
interest to see if the similar changes seen in Thimphu continue into the future . 
Compliance during legal business hours (1 PM-10 PM) 
Thimphu-RASP had no effect on compliance with laws requiring outlets to refuse 
service to underage and intoxicated patrons during legal trading hours. It is likely that 
establishments are busier during legal business hours than during prohibited hours, but 
how busy the outlets were did not predict compliance with this law. Non-compliance 
most likely reflects the dominance of profit motives in the context ofthe poorly enforced 
laws. 
Opening and closing hours 
Legal hours for alcohol service in hotels, restaurants, and bars are from 1 PM and 
1 0 PM. The 1 PM opening time only governs alcohol service and not other hospitality 
services. Fully 84% of the study establishments had bars combined with hotel or 
restaurant services. Most of these establishments open earlier in the day, well before 1 
PM. 
Early on, we learned that hotels, bars, and restaurants had a prior disagreement 
with authorities because they allowed night entertainment venues (drayangs, 
discotheques, and clubs) to extend their business hours after 1 0 PM under the same 
license rules. To avoid getting caught up in this disagreement, we did not focus on the 
outlet closing time, but did inform premises of their legal obligation to terminate alcohol 
services at 1 0 PM. The pretest and posttest establishment closure rates after 10 PM were 
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similar (79% pretest, and 75% in posttest). The high closure rate may be explained by the 
consistent presence of police patrols late at night or voluntary closings, earlier than 10 
PM due to prolonged hours of operation or a lack of business. 
Refusal of alcohol service among establishments open after 10 PM was 10% at 
baseline and increased to 26% after the intervention. This improvement was not 
statistically significant, however, due to the analysis being restricted to the relatively few 
outlets that remained open even after 1 0 PM, thus reducing the statistical power. 
Establishments remain open after 10 PM in order to make additional sales or 
because patrons refuse to leave on time. Residents living near busier outlets are affected 
by problems created by neighborhood drunkenness. (Donnelly et al. , 2006) Extended 
hours of operation are associated with increased risks of violence, (Schofield and Denson, 
2013) (Duailibi et al., 2007) road crashes, and other harms as a result of increased 
alcohol consumption. (Plant and Plant, 2005) (Rossow and Norstrom, 2012) (Stockwell 
and Chikritzhs, 2009) (Briscoe and Donnelly, 2001) Regulation of operating hours has 
been associated with decreases in alcohol-related harm. For example, a study in 
Newcastle, Australia, showed that moving pub closings from 5 AM to 3/3:30 AM 
resulted in a 3 7% relative reduction in the incidence of assault. (Kypri et al., 2011) In 
Norway, Ingeborg et al. (Rossow and Norstrom, 2012) documented that a one-hour 
increase in sales hours resulted in a 16% increase in violent crime, and conversely that a 
one-hour decrease produced a 20% reduction in assaults. 
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Having a 1 0 PM closing time rather than later is intended to prevent similar 
alcohol-related violence and injury in urban Bhutan. The policy is important for night 
entertainment venues (clubs, drayangs, and discotheques) that provide alcohol services 
after 1 0 PM. Studies in other countries have shown that night clubs serve intoxicated 
patrons, and engender violence and other alcohol-related harms. (Stockwell et al. , 1992) 
(Green and Plant, 2007)(Briscoe and Donnelly, 2001) Not surprisingly, police and other 
sources (Lorway et al. , 2011) indicate the presence of social disorder, including sex work, 
around the city's night entertainment venues. Thus, these outlets' compliance with 
Bhutan' s alcohol service laws may determine whether the city will see a reduction in late-
night street disorder, and other alcohol-related harms around these premises. 
Predictors of compliance 
We hypothesized that compliance would be influenced by multiple factors 
including client volume, establishment conditions, and characteristics of the 
owners/managers and servers. 
One important finding of the study was that female purchasers were less likely to 
be refused alcohol. This may be explained by the high acceptance of alcohol use in 
Bhutanese culture and the fact that women commonly drink alcohol. The 2007 Thimphu 
STEPS survey' conducted among a representative sample of Thimphu residents aged 15-
74 years, showed that females binge drink as much as males do. (RGoB, 2009a) 
rSTEPS is a Noncommunicable Disease Risk Factors Survey methodology developed by the 
World Health Organization (WHO). The methodology uses three steps-questionnaire, physical 
measurements, and biochemical measurements. The first survey conducted in Thimphu, Bhutan, 
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Establishment type predicted compliance with the alcohol service laws. Stand-
alone bars were less likely to refuse alcohol to customers compared to bars located in 
hotels or restaurants. Interestingly, this is in contrary to the findings of Wolfson et al. 
( 1996) where bars were less likely to sell alcohol than other types of outlets. (Wolfson et 
al. , 1996b)Perhaps, bars in Thimphu may rely solely on drinks sales, and they may be 
trying to get more income out the sales. 
Younger staff ( <30 years) were more likely to breach the alcohol policies. Our 
study results were similar to the findings for a study in 24 communities in Minnesota and 
Wisconsin, which also found a higher rate of sales to underage shopper when sellers 
appeared less than 30 years of age. (Forster et al. , 1995) 
Compliance with alcohol and smoking policies in establishments 
Smoking in the alcohol establishments was evident, despite the existence of a 
strict tobacco control law in Bhutan. This finding opens yet another policy debate 
regarding how best to enforce smoke-free zones in these outlets. We note, however, that 
the prevalence of smoking customers was much lower than the prevalence of intoxicated 
patrons during the study. It also suggests that in Bhutan, if something as clear as a 
smoking ban is not adhered to, alcohol laws will have to be far more closely managed to 
be successful. 
included alcohol consumption, smoking, diet, and physical activity, physical measurements, and 
biochemical measurements. 
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Findings from the unadjusted logistic regression indicated that establishments 
permitting indoor smoking were also less likely to refuse alcohol service to the mystery 
shoppers. A study in the U.S. found that jurisdictions that conduct compliance checks for 
tobacco are also likely to do compliance checks for alcohol policies. (Montgome1y et al. , 
2006) Since alcohol and tobacco rules target similar venues, education and enforcement 
in relation to one substance may well affect behavior in relation to the other substance. 
In Bhutan, combining interventions that target tobacco and alcohol control laws that 
apply to licensed premises may have positive synergies and is worth exploring. 
Sustaining the program effects 
The ultimate goal for responsible retailing interventions is for establishments to 
be able to self-regulate and comply with the alcohol policies without routine enforcement 
or education. Unfortunately, this is not possible, as both sellers and buyers are driven by 
different motivations and perspectives. 
The evidence from USA and other high-income countries show that after 
education has been delivered once or twice, it is then a matter of sustained enforcement. 
Compliance is bound to decay without sustained education and enforcement. A ten-year 
community-based project in Sweden, focused on reducing alcohol-related violence and 
injuries in licensed premises, produced an increase in refusal rates from 5% to 70% for 
inebriated customers. (Wallin et al. , 2005)The long-term maintenance of intervention 
effects involves promoting compliance with the laws, detecting violations, and imposing 
sanctions. (Gosselt et al. , 2012) Little evidence to date has shown that training of servers 
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alone can result in better practices and reduce alcohol-fuelled disorder. (Brennan et al. , 
2011) (Toomey et al., 2008) The 14% improvement of compliance with Bhutan' s alcohol 
services over an 18-week period we observed in Thimphu-RASP will inevitably regress. 
Whether Thimphu-RASP' s positive effects will be sustained will be a function of 
whether booster programs involving continuous education, warnings and enforcement are 
in place. 
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CHAPTER VI: STRENGTHS AND LIMITATIONS 
The study has several strengths and limitations of note, and its findings should be 
interpreted within that context. First, this is a single group pretest-posttest design, based 
on the assumption that the observed changes from baseline are the result of the 
intervention and not due to other intervening factors. (Gliner and Morgan, 2000). An 
obvious methodological limitation of such a design is the lack of a control group that 
limits any claim to causal effects of the intervention. During the period of the study, 
however, we documented no other changes in law, practices, events, or activities that 
might have affected compliance rates. Especially noteworthy is that the presence of law 
enforcement between the pretest and posttest periods did not vary. The intervention 
effects we observed are not likely due to any other factor than the intervention. 
A simple pretest-posttest design provides a better measure of program effects 
when the time elapsed between two measurements is at least a year or longer. (Rossi et 
al.) The evaluation ofThimphu-RASP was conducted within 18 weeks. Due to this short 
period before evaluation, it is difficult to predict how much the program's initial effect 
will be maintained over the long term. 
The findings in the study site in downtown Thimphu may not generalize to other 
parts of the city and perhaps even less so to other urban settings in the country. Note, 
however, that the current enforcement level and exposure to information on alcohol 
policies in nonintervention sites in Thimphu and other urban areas is very similar to what 
we found in downtown Thimphu, leading us to believe that similar widespread violations 
are occurring in other urban areas in Bhutan. This belief is reinforced by an assessment 
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conducted in April2014 in Trashigang town at a district headquarters in east Bhutan. 
Alcohol service rules were not displayed in any of the town's 35 establishments, outlet 
owners were not aware of the policies and the rules were seldom followed in licensed 
premises. (Rinzin, 2014) 
Our study may have been affected by measurement issues related to the research 
design. First, the purchase attempts depended on the mystery shopper's acting skills, and 
it is possible that their acting may have changed between the pretest and posttest visits. 
To minimize this problem, we conducted trainings for the mystery shoppers prior to each 
set of visits. Second, the study also had the potential to trigger reactivity among the 
sellers due to repeated purchase attempts by the same mystery shoppers. Each 
establishment was visited ten times over the course of the study, which could have raised 
suspicion among the sellers that they were being observed. Note, however, that we did 
not encounter any sellers who appeared to suspect a mystery shopper to be a fake 
customer. 
Another issue that may have affected our outcomes is how reliably the sellers 
could assess the mystery shopper' s simulated level of intoxication (Rubenzer, 2011) and 
age. The fact is that the mystery shoppers were trained to act quite intoxicated, but if 
they failed to do so, then alcohol service is less likely for them to be refused service. 
(Goodsite et al. , 2008) Regarding the shoppers' apparent age, recall that whether a 
mystery shopper was judged to be underage was determined by 6 out of llraters 
indicating that the person was younger than 18 years old. This means that some sellers 
may have also thought the shopper was of legal age. The fact that the program effect for 
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sales to underage appearing shoppers was smaller compared to the effect for sober adult 
and pseudo-intoxicated shoppers may be partly due to this factor. 
The study suffered some attrition due to a few establishments being closed during 
repeated visits from the project team, which led to fewer completed mystery shop 
attempts than had been planned. This resulted in reduced statistical power and therefore 
limited the conclusions we could draw in some areas, especially in the after-1 0 PM 
analysis. 
Restricted to a quantitative assessment, this study offered speculative explanations 
of the sellers' behaviors. Using qualitative and ethnographic investigations would have 
enriched our interpretation of the data, but this was not possible due to limited financial 
resources. 
We also observed that there were underage sellers in some establishments, which 
is illegal in Bhutan. In retrospect, the study could have been enriched if information on 
underage sellers had been collected systematically. Also, the mystery shoppers were 
deployed after 10 AM to conduct purchase attempts during the prohibited hours before 1 
PM. In this process, we missed information on establishments opening earlier than 1 0 
AM. 
Thimphu-RASP has obvious strengths. While most alcohol policy studies focus 
on a single policy area, Thimphu-RASP assessed multiple alcohol policies including 
underage sales, service of intoxicated patrons, and compliance with prohibited sales 
hours and days. 
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Thimphu-RASP is an example of action research whose end goal is the solution 
of an immediate problem. Action research incorporates ordinary or popular knowledge 
and is directly tied to political action. (Mikkelsen, 2005) The long-term vision for 
Thimphu-RASP was to develop partnerships between key players in alcohol policy from 
both the government and non-government sectors. Since the study' s inception, regulatory 
agencies (Trade and Industry, Revenue and Customs, Police), the public health 
department, a nongovernmental organization (Chithuen Phendey Association) and, most 
importantly, the Mayor of Thimphu have all embraced the program. 
Three immediate actions were generated after the Thirnphu-RASP pilot study. 
First, in February 2014, Thimphu-RASP advisory committee members, led by the Mayor, 
conducted a three-day "alcohol sensitization workshop" with establishment owners and 
managers from other parts of Thimphu city and the downtown area. Second, scale-up 
plans were prepared, and the mayor approached the Prime Ministers in March 2014. 
(Thromde, 2014) Third, the same pilot was replicated in 35 establishments in Trashigangt 
town district under the aegis of the district's governor. (Rinzin, 2014) 
sAt the time of writing, the Mayor was still waiting for directives of the Government. 
1Tashigang is the largest district among the twenty districts of Bhutan. 
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CHAPTER VII: POLICY IMPLICATIONS AND APPLICATIONS 
Notwithstanding its limitations, this novel study has important policy implications 
for both Bhutan and for similar low-to-middle income settings. The study demonstrated 
significant program effects as evidenced by an overall improvement in alcohol service 
practices following the intervention. One set of implications is directly related to the 
empirical findings of the study, and an additional set based on field observations made 
during the course of the project. Both sets of implications are described in the following 
section. 
Mystery shopping as an evaluation tool 
The mystery shopping approach is commonly used either as an evaluation tool or 
to assess quality improvement in alcohol and tobacco policies. In Thimphu-RASP, the 
mystery shopping approach was used as an evaluation method, and in our experience, the 
approach worked well. During the evaluation, no situations were encountered where 
establishments appeared to know about or raised any suspicion about shoppers being fake 
customers. When mystery shopping is used in small communities, extra caution must be 
taken to ensure that the shopping attempts are well-dispersed in order to avoid raising the 
sellers' suspicion. Good training and constant monitoring are also critical. Under these 
conditions, the mystery shopping approach can be readily employed in routine program 
and policy evaluations in Bhutan's urban settings. 
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Programming alcohol toolkit and door-to-door education 
The one-on-one education approach employed by Thimphu-RASP, involving 
visits to the alcohol outlets, is an effective method for directly conveying information to 
establishment owners and managers. Alternatively, information could have been 
disseminated through a workshop, but this approach is less preferred due to the likelihood 
of poor turnout of owners/managers. Moreover, door-to-door education reaches sellers 
where they work, which may cause them to take the program more seriously. As pointed 
out earlier, the toolkit educational approach appeared to be well-received by the outlet 
owners and managers, and the toolkit will be useful in future programs. Maintaining a 
logbook of unusual occurrences is unlikely to be successful unless an owner/manager is 
both well-educated and highly motivated to participate in self-assessments. 
Sharing responsibility for responsible hosting and responsible drinking 
Establishment owners and employees may face internal conflict if they try to 
maintain traditional hospitality practices, welcoming guests enthusiastically, while 
concurrently being vigilant to assess their age, or their level of intoxication and then 
refusing services. They must confront customers, which can be awkward or even result in 
an unpleasant argument. Improving compliance with age identification is therefore 
challenging. (Willner et al. , 2000) In order to reduce the sellers' conflict, one important 
measure would be to encourage purchasers to assume some of the responsibility. The 
current rules are strongly biased towards a seller's responsibility to identify the age and 
intoxication status of patrons but do not impose adequate responsibility on the buyers to 
be cooperative or to obey the law. Educating the public regarding on the laws that apply 
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to both sellers and buyers and enforcing these laws, is therefore of paramount 
importance. 
Establishments should require all staff to participate in training regarding age 
identification, determination of intoxication status, and service refusals. Customer 
assessment management, with a focus on refusal skills should be considered a core 
competency for both waiters and sellers. This requires the development of a structured 
education program for owners/managers and servers. This could be managed in two 
phases: 
1) Educating license owners at the point of licensing: The most effective way of 
educating licensees is at the point of licensing. Bhutan's liquor license law 
requires establishments to renew their license every 1 to 2 years. The licensing 
agencies, the Offices of Trade and Industries, Revenue and Customs and 
BICMA, should design a mandatory pre-licensing education program for new 
applicants and those applying for license renewal. The curriculum should be 
brief, not exceeding 1 to 2 hours, and should cover alcohol policies, penalties 
for violation, outlet policies, and ways to orient staff. An agreement to 
practice responsible service and obey the law should be signed by licensees 
before they receive their licenses and then be maintained in the appropriate 
agency ' s files . 
2) Educating servers: Managers, servers, and waiters must be well trained on 
alcohol service policies. Responsibility should be delegated to license owners 
to educate their staff on how to ascertain each patron's age and intoxication 
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level and how to refuse alcohol service when that is required. Establishment 
policies should also include a ban on smoking. 
Posting signs and notifications 
The literature is mixed regarding the benefits of posting signs to change the 
behaviors of sellers. (Lisa S Wolff et al. , 2011) (Chinman et al. , 2011) Other studies have 
noted that posting may increase compliance with alcohol policies. (Wolfson et al. , 
1996)The establishment owners and managers in Thimphu-RASP found it useful to have 
a written establishment policy and to display the alcohol regulations in their outlets. 
While the effect of these policies can be determined in future studies, it is important that 
establishments display the updated alcohol policy notification and have their own written 
policies. Having these policies posted may serve as a reminder for outlet staff while at the 
same time reminding patrons of alcohol service policies. 
Devising strategic alcohol policy communications and education 
Broad environmental approaches are employed to change health behaviors when 
risk factors are highly prevalent. (Cohen et al. , 2000) Due to widespread violation of 
alcohol service rules in Thimphu, strategic communications through the mass media 
should be used to educate both sellers and the public on the alcohol policies and to 
address social and cultural norms regarding alcohol service. The primary focus of the 
media should be to alert the sellers and buyers that there is covert enforcement, a high 
risk for apprehension and meaningful penalties. 
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Seller-targeted communications should include powerful messages regarding the 
privileges of owning a liquor license and the social and legal responsibilities that come 
with that. These communications should emphasize the penalties for violations and 
deglamorize the serving of alcohol to underage and intoxicated customers. Similarly, 
potential customers in the general population should be targeted with messages regarding 
their responsibility to adhere to Bhutan's alcohol service laws, as well as the legal 
consequences for violations. Social norms and beliefs that promote non-compliance with 
the alcohol service laws, over-service, and over-consumption should be challenged and 
concrete regulatory mechanisms should be introduced to facilitate normative change. 
Publicity regarding the alcohol service laws should be ongoing in order to 
generate pressure on both sellers and customers to comply with the rules. Public service 
announcements should be conducted using appropriate media, with sufficient frequency 
to reach the maximum target audience. Interpersonal communication and word of mouth 
are still relevant for Bhutanese audiences that are not reached by modem mass media, 
and therefore, information on penalties and rules prohibiting alcohol service to underage 
and intoxicated customers must also be shared through community visits and community 
meetings. 
Strengthening the enforcement of existing laws 
Alcohol policies cannot rely upon a single pronged approach. Multilevel 
interventions that target social norms, as well as alcohol legislation and the adoption of 
responsible hosting practices are all critical. (Brennan et al. , 2011)Regulation and 
106 
enforcement are the foundation, and education is complementary to improve compliant 
practices. Highly publicized enforcement programs are required to deter establishments 
from breaking alcohol laws. (Toomey et al. , 1999)Without enforcement sellers are likely 
to drift back to poor practices. 
Enforcement agencies should use innovative policing approaches to detect 
violations and prevent non-compliance. (Doherty and Roche, 2003)Since 2012, the Royal 
Bhutan Police in Thimphu has been expanding of community police and mobile police 
services. By 2013, four community police centers had been established in various 
locations in the city to provide police services as promptly as possible. Integration of 
alcohol compliance monitoring and enforcement roles with these centers could greatly 
enhance the monitoring of alcohol service laws in Thimphu. In particular, imposition of 
penalties and license revocation should be initiated as per the existing rules and highly 
publicized to deter non-compliance among establishments. 
Obviously, the level of enforcement is associated with the resources available for 
enforcement agencies(Montgomery et al. , 2006). Fortunately, there are now more officers 
in Thimphu, and they are more widely dispersed. Often law enforcement officers do not 
possess the knowledge and skills needed to police responsible alcohol service effectively. 
(Smith et al. , 2001) Clearly, as efforts to enforce the alcohol rules continue, Trade and 
Revenue Customs and Royal Bhutan Police must have adequate budgetary and human 
resources to support enforcement personnel on the ground. A portion of the license fees 
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and taxes from alcohol should be dedicated to increasing support for alcohol enforcement 
programs. 
Strengthening alcohol policy monitoring and evaluation 
We found that there was a total absence of alcohol policy monitoring and 
evaluation in urban Thimphu. Policy makers, enforcement agencies, and sellers should 
have access to valid information to convince them to invest in alcohol change. Policy 
monitoring provides opportunities for feedback for making adjustments regarding the 
future iteration of the program.(Brinkerhoff and Crosby, 2002). Simulated patient 
methodology in pharmacy practice and mystery shopping in alcohol policies are a 
common standard and a robust method of assessing practice. (Watson et al. , 2006) 
(Madden et al. , 1997) (Tumlinson et al. , 2013) Thimphu's use of mystery shopping is 
appealing, and this approach may be adopted to monitor compliance maintenance over 
time in Thimphu as well as in other urban settings. Conducting follow up mystery shops 
in Thimphu would help to demonstrate the case for instituting ongoing alcohol policy 
surveillance. Due to resource constraints, there are limits on how frequently mystery 
shopping can be done, especially as the program moves towards national implementation; 
but even a minimum of two yearly visits would be useful in order to monitor 
establishment practices and inform enforcement and public health agencies. In the 
immediate future, a national mystery shopping program should be introduced for alcohol 
policy surveillance and evaluation. 
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Invigorating Bhutan's alcohol laws and implementingcurrent rules 
Despite struggles with weak enforcement, Bhutan' s alcohol laws and policies are 
comprehensive and consistent with evidence-based recommendations that are promoted 
worldwide.(World Health Organization, 201 0) 
Bhutanese alcohol laws include a well-defined legal age limit of 18 years for 
alcohol purchase and consumption. Globally, the minimum legal age for purchasing 
alcoholic beverage ranges from 1 0 to 25 years; 18 years is the most common age. (World 
Health Organization, 2014a)Bhutan' s laws against public intoxication, and alcohol 
consumption on the premises of educational institutions are consistent with the policies of 
many other countries. 
Maintaining limits on the days and hours that alcohol can be legally sold aims to 
reduce alcohol-related disease and injuries. (Hahn et al. , 201 0) (Popova et al. , 2009) 
These policies are well-established in Bhutan. Laws that designate Tuesday as a "dry 
day", prohibit alcohol sales before 1 PM, and mandate closing at 10 PM for bar services 
are all consistent with the recommendations of expert task forces to limit alcohol 
availability. (n.a. 201 0) The current rule allows nine hours of daily sales, excluding 
Tuesdays, in bars, restaurants, and hotels, which amounts to 54 sales hours per week. 
Similar laws limiting days and hours of alcohol trade are commonly practiced in other 
countries. So-called "Blue Laws" that prohibit alcohol sales on Sundays in a few states in 
U.S.A (Lovenheim and Steefel, 2011) are similar to the Tuesday prohibition in Bhutan. 
Bhutan' s penalties for alcohol policy violation are comparable to those of other 
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countries except that many countries also provide for imprisonment, in addition to 
monetary penalties. In Sweden, for example, a person serving alcohol illegally can be 
fined or sentenced to up to six months in jail. (Wallin and Andreasson, 2004) 
Looking forward, there is a need to introduce zoning rules in Bhutan' s growing 
urban areas to control outlet density, to review licensing for bar services in night 
entertainment venues, and to reform policies regarding home-brewed alcohol and other 
unregulated alcohol products. (NSB, 2007) Legal provisions must make customers 
equally responsible for breaching the alcohol service rules, and current policies must be 
reviewed and adjusted to create adequate deterrence. Other areas for potential reform 
include reviewing the existing alcohol rationing policies that favor higher echelons of 
civil servants, public servants, and the armed forces, strengthening the ban on alcohol 
product advertisements and sponsorships by alcohol industries, and introducing 
incremental pricing policies for alcohol products. 
Currently, alcohol laws, rules, and policies are buried within several different 
Acts, as Bhutan does not have a single consolidated liquor control act. All of these laws 
should be assembled into a single liquor control act. Political concerns regarding the 
harmful effects of alcohol have been expressed in parliamentary discussions, but to date 
no concrete regulatory reform proposals have been initiated or agreed upon. (Dema, 
20 14b) The absence of a liquor control act does not minimize the importance of the 
current laws, however. It is important to note that it would be far better to pass 
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incremental reforms than to wait for a comprehensive act that may take years to become a 
law. 
Central coordination for effective implementation of the Liquor Control Law 
Alcohol policies require sound centralized management due to the involvement of 
various interest groups. Even among the government sectors, expectations and interests 
can be diverse. In Bhutan, alcohol is considered a source of revenue by the Ministry of 
Finance whereas it is viewed as a cause of health burden by the Health Ministry and a 
source of social disorder by the Royal Bhutan Police. From the producers' and vendors ' 
viewpoint, alcohol is an indispensable source of income. The national alcohol laws 
attempt to balance these interests ensuring that the alcohol-related harms do not outweigh 
alcohol's perceived benefits and making sure that the laws are enforced and complied 
with. 
The gross violation of Bhutan's alcohol service laws in licensed premises is 
disappointing, particularly in light of the high compliance rates seen in developed 
countries such as the United States, United Kingdom, Norway, and Australia. Good 
compliance in these countries is due to better enforcement systems and regulatory 
mechanisms such as liquor control agencies that centralize alcohol policies management 
and enforcement. In the U.S., states with Alcoholic Beverage Control Agencies were 
found to have lower outlet density for sale of alcohol, suggesting that such agencies are 
effective. (Gruenewald et al., 1992) 
In Bhutan today, the responsibility for alcohol control policies are spread across 
so many departments and Ministries whose priority roles are elsewhere, which renders 
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alcohol control functions as a secondary. The implementation of alcohol control has thus-
become ineffective within the current system. There is an immediate need to restructure 
the existing institutional mechanisms and to identify a single authority to regulate the 
nation's alcohol control policies and to provide national leadership, coordination, and 
control. Bhutan's own experience in tobacco control-leadership (Ugen, 2003) and 
realigning tobacco control under one coordinating organization- the Bhutan Narcotic 
Control Agency- has been instrumental to the nation' s success with tobacco control. 
Unless an independent agency such as a liquor control authority is established, alcohol 
policy enforcement will relatively remain feeble and fragmented. Institutional 
arrangements in neighboring Sri Lanka where the National Control on Tobacco and 
Alcohol is clubbed under the same government authority in 2007 to provide strong focus 
on alcohol and tobacco control measures(2006b) is a compelling example that Bhutan, 
too, may emulate. 
Similarly, alcohol control systems at various levels of the government system 
including at the local and grass root levels require greater emphasis. Local governments 
have a critical role in promoting alcohol service compliance.(V aughan, 2001) At the 
thromde· and dzongkhag· level, the local governments urgently need to recognize the 
powers bestowed on local government under provisions of the Local Government Act 
(RGoB, 2009b) and take charge to enforce alcohol control laws within their jurisdiction. 
This means that the central government should support the local governments' 
implementation and enforcement plans. 
·Municipal authority 
·District 
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Monitoring off-premise practices and night entertainment venues 
Off-premise alcohol availability should also be also regulated. In Bhutan, the laws 
for on-premises policies also apply to off-premises outlets. Although Thimphu-RASP did 
not address off-premises sales, these establishments should be enrolled in similar 
education and compliance check programs. Monitoring off-premises practices and night 
entertainment venues will become even more crucial as the enforcement of ID checking 
enforced in on-premises outlets increases, in order to prevent spillover of clients. At the 
time ofthis study, 31 (12.4%) of the establishments were off-premises outlets. 
Applicability ofThimphu-RASP to Other Settings 
Consumption data indicates that alcohol use is higher in developed than 
developing countries. (World Health Organization, 2014b) (Rehm et al., 2006) Even so, 
developing countries demonstrate risky drinking patterns that are similar to those in the 
developed world. (Rehm et al., 2003) (Obot, 2006) Unfortunately, more effective alcohol 
policies appear to be relatively new or poorly implemented in underdeveloped and 
developing nations. (Odejide, 2006) One of the reasons behind this state of affairs is a 
lack resources. (Babor, 2010) Systematic reviews (Jones et al., 2010) of the literature 
show that the evidence on compliance with alcohol laws is dominated by research in 
developed countries. There is hardly any information in either the peer-reviewed or 
"gray" literature on the implementation of alcohol policy education and compliance 
monitoring in less-developed countries. Our hope is that Thimphu-RASP will inspire 
alcohol policy research and alcohol control implementation in other low-and-middle 
income countries. 
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Alcohol control policies are often caught up in political gridlock (Piazza-Gardner 
and Barry, 2011) (Room, 2004) (Anderson, 2009) (Jernigan and Obot, 2006) which 
unduly delays national actions to control harmful consumption (Casswell and 
Thamarangsi, 2009) and thereby prevent negative consequences for individuals, families, 
and communities. National alcohol laws, combined with education and stricter 
enforcement are a necessity for eve1y society and nation. The Thimphu-RASP study 
illustrates that alcohol policy implementation and meaningful education are possible even 
with minimal resources. Thimphu-RASP should resonate deeply with policy makers in 
nations whose alcohol use and its associated problems are high, but essential public 
education and law enforcement are minimal or absent altogether. 
Conclusion 
Thimphu-RASP highlights the significant gap between Bhutan's alcohol control 
laws and actual practice. In Thimphu, more than 90% of illegal attempts made in on-
premises establishments were successful. Across the country, public education on alcohol 
policies and their enforcement has been generally absent and best minimal. A case study 
in Trashigang town, another major town in east Bhutan reinforced what we documented 
in Thimphu. Interventions to educate and enforce existing laws on age limits, legal sales 
hours, and over-service brought about meaningful improvements in compliance, albeit 
not for all policy categories. Significantly, the intervention did not bring about any 
improvements in practices in refusal of sale to underage-appearing and pseudo-
intoxicated shoppers during the legal trading hours. The high accessibility of alcohol to 
underage youth calls for aggressive programs to reduce sales as well as demand by 
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underage patrons. Thimphu-RASP can be replicated in other urban settings in Bhutan. 
The program also highlights an urgent need to institute a dedicated government agency to 
oversee implementation ofthe nation' s alcohol policies. 
With the rapid modernization and urbanization of Bhutan resulting in a growing 
urban population, the demand for alcohol will inevitably rise, and to meet this demand, 
the number of licensed premises will increase. This makes the implementation of a 
national program to ensure that all alcohol outlets are well-regulated even more urgent. 
Thimphu-RASP has taken a step towards this direction in Bhutan. We hope that 
Thimphu-RASP will be looked upon as a demonstration site by other towns in Bhutan 
and will encourage civic leaders to replicate this program in their own jurisdictions. The 
study also serves as a case study for countries with similar economies or social structures. 
Above all, Thimphu-RASP provides the basis for bringing a forgotten public 
policy to the fore to address a pressing social problem in Bhutan. At the very least, 
Thimphu-RASP empirically documents for the first time, that alcohol laws and policies 
of the Kingdom of Bhutan are routinely flouted. 
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Mystery shopping observation instrument 
SECTION A: SHOPPER INFORMATION 
Q.N. Questions and filters Observation 
A.l Shopper lD 
Sober adult D 
A.2 Shopper category 
Pseudo-intoxicated adult D 
Underage D 
A.3 Shopper's gender Male D 
Female D 
SECTION B: ESTABLISHMENT INFORMATION 
B.l Establishment ID ...... ............ 
B.2 Day ofvisit 
····· ········ ·· ··· 
B.3 Time of visit AM D 
PM D 
Bar D 
Hotel/lodge 0 
Restaurant 0 
B.4 Type of establishment 
Drayang 8 
Grocery 0 
Other (SpecifY) ....... ..... . 
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B.S 
Area 1 D 
Location Area 2 D 
Area 3 0 
Area4 0 
State of ventilation of the 
establishment 
Poorly ventilated= no windows or 
windows are blocked that it will not 
allow adequate light during the day. 
B.6 
Fairly ventilated= adequate windows 
and allows adequate entry of light 
Poorly ventilated D 
Well ventilated= windows and doors D will allow plenty of light and air if Fairly ventilated 
left open. 
Well ventilated D 
Overall condition and maintenance of 
the establishment 
Good= clean, and looks well 
D B.7 organized, and no smell Good 
Fair=Clean but not well organized Fair D 
some littering in the room 
Poor D 
Poor= Filthy, filled litters and room 
has an unpleasant smell 
Lighting of the establishment 
Poorly lit= Majority of the room are 
B.8 not clearly visible with the electrical D or day light Poorly lit 
Fairly well lit=Some parts of the Fairly well lit 0 
room are not clearly visible with the 
Well lit D electrical or day light 
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Well lit= All parts of the room are 
clearly visible with the electrical or 
day light 
Noise level in the establishment 
Quiet= no music or customer voices 
hardly audible from the internal or 
0 external noise Quiet 
B.9 Noisy=audible music, customer Noisy 0 
voices audible, internal or external 
Very noisy 0 noise audible, some efforts required 
to converse in the room 
Very noisy= loud music, loud 
customer voices, or external noise 
audible so that it is difficult to hear 
the conversation 
8.10 Size of the establishment Number of tables ... ... ... . 
Number of chairs .......... 
Client occupancy at the time the 
B.ll attempt to purchase an alcoholic drink Number of tables occupied .. .. . . .. 
was made 
Number of chairs occupied . . ...... 
SECTION C: ALCOHOL SERVICES 
Questions and filters Observation 
C. I Person from whom you attempted a Manager/owner 0 
purchase of an alcoholic drink 
Wait staff 0 
C.2 What was the gender of the server? Male 0 
Female 0 
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C.3 
C.4 
C.5 
C.6 
C.7 
C.8 
C.9 
Approximate age ofthe server? 
Alcoholic beverage requested? 
Did the server willingly agree to serve 
the alcoholic drink when you 
attempted purchase? 
What did the server inquire about? 
Did the server request documents for 
age identification? 
Was the purchase attempt still 
successful? 
What was reason for refusal to serve 
alcohol? (Check all that apply) 
30 years or above D 
Less than 30 years D 
Beer 
Hard drinks 
D 
D 
Other liquor types D 
Yes 0 ~ (Proceed to C.JO) 
No D ----t~•(Proceed to C.6) 
Age identification D 
Prohibited timing D 
Tuesday as dry day D 
Alcohol not served to drunken customer D 
Yes D 
No D 
Yes D 
No D 
Underage 
Prohibited hour of operation 
D 
D 
Prohibited day of operation D 
Excessively intoxicated D 
Direct refusal (no reasons explained) D 
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C.10 What was the reaction ofthe server Did not seem to care 0 
when you cancelled the request for 
the alcoholic drink? Appeared irked but did not say anything 0 
Note: Shoppers should cancel the Appeared irked and complained 0 
drink once the willingness to serve 
alcohol to the purchase attempt is 
observed. 
D. CLIENT OBSERVATION 
Que~tions and filters Observations 
D.l Did you observe any obviously Yes D 
intoxicated customers in the 
establishment? No D 
D.2 How many obviously intoxicated ...... 
customers did you observe? 
D.3 Ofthe obviously intoxicated, how 
many could have been younger than 
18 years? ...... 
D.4 Of the obviously intoxicated 
customers, how many could have 
been 18 years or older? ... ... 
D.S Did you observe that the obviously Yes D 
intoxicated customers were served 
alcohol in the establishment during No D 
your purchase attempt? 
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E. SIGNAGES 
E.l 
Was the follow ing information Yes No 
displayed in the establi shment? 
a) Alcohol not served for D D 
children under 18 years 
b) No alcohol before I PM D D 
c) No alcohol on Tuesday D D 
d) No alcohol after 10 PM D D 
e) No alcohol to intoxicated 
customers D D 
f) Advertisement promoting D D alcoholic drinks prohibited 
g) Smoking prohibited D D 
E.2 The nature of the display ofthe above Displayed prominently and all information 
stated signage/information was: readable D 
(Check all that apply) 
Some part of information obstructed by an 
object D 
A major part of information obstructed and 
not readable D 
E.3 How busy was the establishment 
when you attempted purchase of 
alcoholic drink? Idle D 
Idle=no clients and staff were relaxed Engaged but not busy D 
and waiting for clients 
Very busy D 
Engaged but not busy=Staff engaged 
in some form of work such as 
attending to cli ents 
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E.4 
Very busy=Staffmoving around to 
hardly have time to converse 
Did you observe anyone smoking in 
the establishment? 
E.S How many clients were smoking in 
the establishment? 
Yes D 
No D 
SECTION F: GENERAL COMMENTS 
F.l 
F.2 
F.2 
Did the establishment owner/manager 
or waitstaff seem suspicious that you 
were a mystery shopper? 
If yes, please comment what reactions 
of the establishment owner/manager 
or waitstaff you observed that 
demonstrated their suspicion on you. 
Do you have any other observations 
that were not covered above? 
Yes D 
No D 
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Purchase Protocol 
Activity design: Eight field enumerators-four young-looking teenage buyers (2 boys 
and 2 girls) and 4 adults (2 males and 2 females )-will be recruited and trained for 
mystery shopping. They will be divided into four teams: two teams of young-looking 
teenage buyers and two teams of adult buyers. Teenage boys and girls will be grouped as 
separate teams, whereas adult shoppers will be a male and a female couple. One field 
worker will be assigned to each team. The remaining two field enumerators will oversee 
the fieldwork and provide additional support for the team when necessary. 
Mystery shoppers will be recruited based on their acting skills from social networks in 
Thimphu city. 
The field enumerators and the mystery shoppers will be trained for two days. Training 
will include practice sessions to impersonate impaired or underage customers. Practice 
sessions will be videotaped and the recording will be replayed to correct their acting 
skills. 
In addition, the trainers and trainees will make a two hour anonymous practice visits to at 
least 2 establishments. On their return from the field practice, the buyers will share their 
experiences to the group. 
Mystery shopping visits will occur during trading hours and prohibited hours. Each 
team will attempt to purchase alcohol in a maximum of 1 0 -12 establishments per day. 
Young-looking teenage buyers 
Background: Buyers will visit the sampled establishments in pairs. The duo will be 
accompanied by an adult field enumerator. The field enumerator will visit the location 
and assess the situation before sending the teenage buyers. While the pair visits the 
establishment, the field enumerator will wait at an agreed-upon location nearby the 
establishment. The shoppers will walk in, take a seat by the table and engage in a 
conversation. The following script guide will be used: 
The first buyer will call the wait staff, "Please give me a beer". 
Ifthe buyer is asked their age, he/she, will state the age correctly. If the waiter refuses to 
serve an alcoholic beverage, the actors will pretend to be slightly disappointed but will 
quietly leave the establishment. 
If alcohol is refused directly, they will ask again, this time more insistently. And if the 
waiter still refuses, buyers will not resort to any arguments and peacefully leave the site 
after the refusal. 
If the waiter agrees to sell alcohol, the second actor will pretend to be engrossed in the 
menu and say, "You can get his/her drink. I will need some time." 
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As soon as the waiter begins to move away from the table to get the beverage, the second 
buyer will intervene and call the waiter," Excuse me, can I have a soft drink?" 
The first buyer will also quickly switch to a soft drink. The buyers will pay for the soft 
drinks. They can either choose to drink or leave the establishment with the bottle. 
If there is no waiter, the actors will walk up to the counter and ask the person at the 
counter for the drinks. 
The first buyer greets the person at the counter and state "Please give me a beer". 
If the person at the counter agrees to sell the beverage, as soon as the person picks up the 
bottle ofbeer, the second buyer will interrupt, "Sorry, I think we will go for a soft drink". 
The first buyer will change the order and quickly settles for the soft drink. The two will 
buy a bottle and take it away from the establishment. 
If the buyer is asked about age, he/she, will state the age correctly. If the waiter refuses 
to serve alcoholic beverage, the actors will pretend to be slightly disappointed but will 
quietly leave the establishment. 
If the buyer is asked to produce age identification documents, the buyer will not produce 
any identify documents. 
If alcohol is refused directly, they will ask again, this time more insistently. And if the 
waiter still refuses, buyers will not resort to any arguments and peacefully leave the site 
after the refusal. 
The shoppers will report to the field enumerator. The three will fill out the survey form 
(described below) and proceed to the next site. 
Inebriated Adult Buyers 
The pseudo-intoxicated adult buyers will also perform the same act as the teenage buyers. 
The first buyer will simulate as obviously intoxicated and the second actor will act sober. 
To act as ifthey are at 0.15% blood alcohol concentration (BAC), the actors will 
demonstrate visible exaggerated behavior and slightly intensified emotion. 
First, the buyers will find a place at one of the tables and engage in conversation. The 
same sequence will follow as described for teenage actors. If there is a waiter, the actors 
will call the waiter; and if not both the actors will walk up to the counter. 
Before attempting a purchase, the pseudo-intoxicated buyer will ask several confused 
questions of the server in a slow slurred speech. He/she will enquire about the brands of 
beer and ask for a whisky. The second actor will still browse the menu. The sober 
customer will cancel the order when the server goes to reach for the drink and instead 
request a fruit juice (e.g., mango juice). 
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The pseudo-intoxicated buyer will also change the order to a soft drink. 
If alcohol is refused, they will ask again, this time more insistently. If the waiter still 
refuses, buyers will not resort to any arguments and peacefully leave the site after the 
refusal. 
Sober Adult Buyers: 
The adult actors will perform the same act as the teenage actors. 
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Alcohol Policy Information Toolkit- "Sell, Serve And Supply Alcohol Responsibly" 
Introduction 
Alcohol use is a major part of socio-cultural affairs in the Bhutanese society. A study 
among adults living in Thimphu city noted that a third of adults consume alcohol. Studies 
have shown that alcohol is commonly used among Bhutanese children as well. 
Social disorder due to alcohol related sickness, deaths and social problems is high in 
Bhutan. Alcohol is still the leading cause of deaths; a review of death ce1tificates show 
that 16% of hospital deaths in 2009 were due to alcohol liver disease. Over the last 
decade, alcohol-related road crashes, violence, juvenile crimes, homicide, and divorce are 
also on the rise. 
The social burden and the loss of productivity due to alcohol could forseeably offset the 
benefits perceived due to alcohol trade in Bhutan. The existing alcohol policies including 
productions, sales and public education must be diligently implemented by the concerned 
stakeholders to minimize the alcohol related problems. The policies which aim at 
promoting responsible alcohol serving, selling and supply practices in licensed 
establishments (bars, hotels, lodges, and restaurants) and any other vendors where alcohol 
is available are an important part of the response. 
The four key alcohol policies are prohibition of alcohol sales: 1) to children below 18 
years (1989), before 1 PM, 2) after 10 PM, 3) on Tuesday (1999),4) services to 
intoxicated customers and 5) In addition, alcohol advertisement inside establishments is 
banned. 
Role of licensed establishments 
It is essential that establishment owners, managers and staff are familiar with the laws 
and policies guiding alcohol services. Establishments have significant responsibility and 
liability in selling, serving or supplying liquor. 
Establishment owners, managers and staff should be fully informed to ensure that 
alcoholic drink is not served to children below 18 years, honor timing for alcohol sales by 
restricting daily alcohol sales before 1 PM and after 10 PM, no alcohol on Tuesday, and 
restrict sale of alcohol to intoxicated customers at the establishments. These policies not 
only aim to reduce alcohol related harms to the society and the patrons, but being 
informed about these rules will also avoid civic litigations and penalties related to over 
service offences. 
Observing alcohol trading hours 
Alcohol should not be served, sold or supplied during the restricted hours (before 1 PM 
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and after 10 PM) and dry day (Tuesday) anywhere on the premises ofthe establishments. 
Establishments selling the alcohol drinks should observe the following practices during 
the restricted hours or day of sale: 
• 
• 
• 
Not sell, serve or supply alcohol beverages in the restaurants or in cubicles or 
behind the curtains or even in hotel rooms. 
Not sell, serve, supply or trade alcohol outside the establishment. 
Not engage in any deceptive practices such as serving alcohol in coffee mugs, 
using other bottles from other beverages for alcohol or creating a separate room to 
serve alcohol. 
Dealing with underage children 
According to Section 390 ofthe Bhutan Penal Code 2004, selling, serving or supplying 
alcohol to children below 18 years is an offence. The following are some tips for 
identifying underage clients in your establishment: 
• If you suspect a client is underage, always ask his/her age. Explain that your 
establishment' s policies require to do age identification of underage or underage-
looking clients. 
• Ask the client to produce a document such as a citizenship card to verify his/her 
age. 
• If the client has no ID or the ID shows he/she is underage, politely but firmly 
decline alcohol service. 
• Inform the client that sharing of an alcoholic drink with an underage is not 
allowed. 
Dealing with intoxicated clients 
According to the Bhutan Penal Code, section 383, public intoxication is an offence. 
Selling, serving or supplying alcohol to inebriated customers can be prosecuted for 
promoting public intoxication. There are two ways intoxicated customers are encountered 
in licensed premises: a customer can get drunk at the establishment or can walk in drunk. 
Both the situations require prohibition of alcohol. 
Tips for recognizing an intoxicated customer are: 
• You can observe that a customer is drunk from their gait, speech or the behavior. 
• An obviously intoxicated customer will sway while attempting to stand still, slur 
or trip over words or speak very slowly and deliberately, fall off a stool or chair, 
fall asleep or becomes overtly excited and annoy staff 
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Drinking gives a sense of power and a false sense of security and often puts people on the 
defensive. Tips to handle intoxicated customers are: 
• 
• 
• 
• 
• 
• 
Explain that your establishment policies and the Bhutan penal code do not permit 
alcohol services to inebriated customers. Explain that both the establishment and 
the person are liable for penalty by the law. 
Be courteous and avoid confrontation. Politely but firmly refuse to alcohol service 
at your establishment. 
Don't make statements that will embarrass or provoke a customer, such as "you're 
drunk" , or "you've had too much". Instead offer supportive statements such as 
"we are all like family members, we worry about our clients" . 
Chat briefly with customers to help determine their sobriety. If an intoxicated 
person is part of a group, suggest quietly to a sober member that the person be 
taken home (not allowed to drive home). 
Slow down the frequency of service when a customer orders rapidly . 
When a customer begins to show signs of intoxication, stop the service . 
Handling customer pressure 
Clients may be non-cooperative and sometimes may encounter unpleasant events. A 
customer may demand alcohol be served; intoxicated customers may get into an 
argument with the staff. Tips for handling non-cooperative customers include: 
• Train your staff to handle customer pressure and to manage abusive conduct. 
• If the customer is non-complaint or becomes aggressive and violent, seek help 
from the police. 
• Record any difficult events for future record. 
• Share lessons learned from handling such cases with other staff members. 
Dealing with other general clients 
Establishments may need to explain displayed alcohol policies to the patrons. Each staff 
member must be ready to answer these questions. Staff should have the competence and 
skills to manage problem behavior among the patrons in addition to training on how to 
refuse services. 
• Be clear in explaining the policies of the alcohol services at your establishment. 
• Always be polite but firm in refusing alcohol services. 
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• Explain to your staff how to handle difficult clients . 
• Emphasize methods for dealing with such special challenges as dealing with 
underage, known customers, friends and peers. 
• Always immediately document in your log book difficult clients or events that 
your establishment had to handle. 
Alcohol advertisement 
Display of any information that overtly or subtly promotes alcoholic brands or a specific 
industry is promotion of alcohol. Promotion of any alcoholic beverage representing 
international or domestic alcohol industries at the establishments is considered to be 
promoting alcoholic drinks as per the BICMA Act and therefore prohibited. 
Compliance checks 
It is important that policies be monitored for effective implementation. The inspectors 
from the Department of Industry and the Royal Bhutan Police have the responsibility to 
perform ad hoc compliance checks to monitor the practices or may also investigate 
establishments based on the reports from the informants. Any violation will lead to 
imposition of penalties or prosecution. 
Violation penalties 
Establishment owners, managers, and staff must be aware of violation penalties. Penalties 
vary ranging from payment of a fine to cancellation of their license and imprisonment. 
The following are a summary of penalties: 
Violation type Penalty 
Late closure of bars (first offense) Nu.5000 
Alcohol service on Tuesday or before 1 PM Nu. 1000 
(fust offense) 
Underage alcohol service (first offense) Nu.500& six months license suspension 
and one year imprisonment as per the Child 
Protection Act of Bhutan 
Repeat offence of any above violations Cancellation of license 
Alcohol service to intoxicated customers Prosecution 
Advertisement promoting alcoholic drinks Prosecution 
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Manager's supervisory policies 
Manager should ensure that employees are trained on establishment policies, laws and 
penalties related to violation of alcohol polices. The following few tips may help 
managers and owners to support their staff: 
• Organize routine staff meetings to ensure review and reinforcement of practices in 
the establishments. 
• Check whether staff is aware of the policies. 
• Ensure that new staff is compulsorily oriented on the establishment policies. 
• Discuss the past lessons for handling customers. 
• Always be supportive of the staff when handling clients in the establishment. 
Occurrence register 
Unusual occurrences include: alcohol purchase attempts during non-permitted hours and 
days, age-restricted purchase attempts and customer abusive conducts when alcohol 
service is declined. 
• Always document such an incident as soon as it occurs. 
• Have the record signed by the staff member who experienced the incident and the 
manager/owner. 
• Include the customer' s name, date, time, description of the event, and whether 
purchase attempt was successful. 
The record will serve as documentation that your establishment is making efforts to 
promote responsible retailing practices. 
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Alcohol Service Notification- Sell, Serve and Supply Alcohol Responsibly! 
1. Selling, serving or supplying of alcoholic beverages is prohibited: 
• To children below the age of 18 years 
• On Tuesday 
• Before 1 PM and after 10 PM on the other days of the week 
• To an intoxicated customer or someone exhibiting signs of 
intoxication 
2. Conduct age identification for underage children or appearing to be under 18 
years. 
3. Advertisement of alcohol products in the establishment is prohibited. 
Any violations will be liable for penalties and prosecution. 
(Department oflndustry and BICMA, 2013) 
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Alcohol Service Notification 
Selling, serving or supplying of alcoholic beverages is prohibited: 
• To children below the age of 18 years 
• On Tuesday 
• Before 1 pm and after 1 0 pm on the other days of the week 
• To an intoxicated customer 
2. Verify age for children below 1 e years or those appearing to be under 18 years 
3. Advertisement of alcohol products in the establishment is prohibitac:l 
Any violations will be liable for prosecution and penalties as per the Law, Rules & Regulations. 
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"We sell, serve and supply alcohol responsibly!"- Our establishment policies 
We request all patrons be aware of our alcohol service policies: 
1. We do not sell, serve or supply alcohol: to children below the age of 18 years, on 
Tuesday, before 1 PM and after 1 0 PM on the remaining days of the week. 
2. We ask for an age identification card for customers who appear to us younger 
than 18 years; and will refuse alcohol service for those who fail to produce 
appropriate age identification. 
3. We do not sell, serve or supply alcohol to intoxicated customers or those 
exhibiting signs of intoxication. 
4. We do not promote alcohol advertisement in our establishment. 
5. We will seek the help from the police if any customers exert pressure on our staff 
that contravenes any of the above policies. 
Management, 2013 
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serve and supply alcohol responsibly- Our 
establishment policies 
We request all patrons to cooperate with our alcohOl 
service policies: 
1. We do not sell. serve or supply alcohol: to children below 1he 
age of 18 years, on Tuesday. before 1 pm and after 10 pm on 
the remaining days of the week. 
2. We ask for an age identification card for customers who 
are below18 years or those appearing younger than 18 
years; we refuse alcohol service for those who fail to 
produce appropriate age identification. 
3. We do not sel , serve or supply alcohol to intoxicated 
customers or those extibitilg signs of intoxication 
4. Wedonotpromote alcohol advertisement in our establishment 
5. We seek 1he help from 1he police if any customers exert 
presstn on our staff that contravenes any of the above 
policies 
Management, 2013 
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Alcohol Policy Toolkit Orientation Form 
Q.N o. Questions Observations 
1 Establ ishment name 
·········· ·· ·· ······· ··· ····· ···· ··· ·· ······· · 
2 Establishment ID 
·· ·· ···· ········ ·· 
3 Estab lishment type Bar D 
Hotel/lodge D 
Restaurant D 
Drayang D 
Grocery D 
Others (specify) 
·· ·· ······ ····· ···· ··········· ······· ············· ·· 
4 Total time taken for policy orientation .... . . (minutes) 
5 Time of visit . .. .... . .. . AM 
. . ......... PM 
6 Day ofvisit 
·· ··· ··· ····· 
7 Policy notification issued? Yes D 
No D 
8 Estab li shment pol icy chart accepted and Yes D--.-Proceed to Q 10 
issued? 
No ~Proceed to Q 9 
9 Reason for non-acceptance 
···· ·· ·· ····· ···· ··· ··· ········ ··· ·· ·· ····· ······ ·· 
10 Person whom you interacted with? Manager D 
Owner D 
Wait staff D 
Others D 
Name of the enumerator: .. . . . . . .... . . . .. . . . . .. . . . ... .. .. .. . .. . Signature of the enumerator. . ... . . ... . . . . .. . 
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Establishment Site Mapping Form 
Q.No. Observation 
1. Location Area 1 D 
Area 2 D 
Area 3 D 
Area 4 D 
2. Building number 
. .... .. ... .. 
3. Type of establishment Bar D 
Hotel/lodge D 
Restaurant D 
Drayang D 
Grocery shop D 
Other stores (specify) ...... . ......... . 
4. Owner (name) . .... ......... .... ... ... 
5. Manager (name) 
··········· ······ ··· ···· 
6. Gender manager/owner Male D 
Female D 
7. Number of staff (including the manager/owner) 
······· ······ ···· 
8. Number of tables 
······ ····· ····· 
9. Total seats . .......... ... .. 
10. N urn ber of chairs . .. .......... ... 
11. Display status of alcohol notification policies Displayed D 
Not displayed D 
12. Establishment length of time in business at the . .. . .. years 
current site 
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13. Age of alcohol license . .. ... years 
14. Duration of employment for owner/manager in 
this establishment 
. .. . .. years 
15. Average duration of employment of wait staff 
and servers in this establishment 
... ... years 
(Ask the duration for each wait staff or server 
and take and average) 
16. Contact number . ... ....... ..... 
Name ofthe enumerator. ............................ ... . ..... . Signature of the enumerator. ............... . 
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Standard Script for Alcohol Policy Information Toolkit Orientation 
Kuzuzangpo la! How are you doing? 
I am here on behalf of the Department of Industry, the Royal Bhutan Police and other 
stakeholders to circulate important policy information on alcohol. We would like to 
request I 0-15 minutes of your time to discuss this important information. 
Thank you for sparing your time to listen and discuss the alcohol policies! First let me 
begin by explaining to you a little bit about how alcohol affects our society at large. 
Introduction 
Alcohol use is a major part of socio-cultural affairs in the Bhutanese society. A study 
among adults living in Thimphu city noted nearly a third of the adult population in 
Thimphu consume alcohol. Alcohol use is common among Bhutanese children as well. 
Social disorder due to alcohol related sickness, deaths and social problems is high. 
Hospital records show that alcohol is still the leading cause of deaths in Bhutanese 
hospitals; for instance, 16% ofhospital deaths in 2009 were due to alcohol liver disease. 
Alcohol-related violence, juvenile crimes, homicide, divorce and road crashes are also on 
the rise. 
The burden and productivity loss due to alcohol could forseeably offset the benefits 
perceived due to alcohol trade in Bhutan. To address the serious social harms caused by 
alcohol, existing alcohol policies including productions, sales and public education must 
be diligently implemented by the concerned stakeholders. 
These policies aim at promoting responsible alcohol sale, serving, or supply practices in 
licensed establishments (bars, hotels, lodges, restaurants) and any other vendors where 
alcohol is available. 
The key alcohol policies are prohibition of alcohol sales: 1) to children below 18 years 2) 
before 1 PM and after 1 0 PM, 3) on Tuesday ( 1999), 4) services to intoxicated customers, 
and 5) Prohibition of alcohol advertisements inside establishments. 
Now I will describe in brief the responsibilities of your establishment in relation to 
various alcohol policies: 
It is essential that establishment owners, managers and staff are familiar with the laws 
and policies guiding alcohol services. 
Role of licensed establishments 
Establishments have a significant responsibility and liability in selling, serving or 
supplying liquor. Establishment owners, managers and staff should be fully informed to 
148 
ensure that: 
1) Alcoholic drink is not served to children 18 years or younger, 
2) Honor timing for alcohol sales by restricting daily alcohol sales before 1 PM 
and after 1 0 PM in the establishments, 
3) No alcohol on Tuesday, and 
4) Restrict sale of alcohol to intoxicated customers. 
Being informed on these policies, one can: 
1) A void civic litigations and penalties related to over service offenses on your part 
2) Contribute to the reduction of alcohol related harms to the patrons 
Observing alcohol trading hours 
We will now discuss each of the policies in greater depth. First let 's discuss about 
alcohol trading hours. 
Establishments must be aware of the legal trading hours and service practices. 
Alcohol should not be served, sold or supplied anywhere on the premises of the 
establishments: 
• Before 1 PM and after 1 0 PM 
• On Tuesday 
Observe the following practices during the restricted hours or day of sale: 
• Do not sell, serve or supply alcohol beverages in the restaurants or in cubicles or 
behind the curtains and even in hotel rooms 
• Do not sell, serve, supply or trade alcohol outside of the establishment 
• Do not engage in any deceptive practices such as serving alcohol in coffee mugs, 
using other bottles from other beverages for alcohol or creating a separate room to 
serve alcohol 
Do you have any doubts regarding trading hours? If not, we will now move on to 
underage children 
Dealing with underage children 
According to Section 390 of the Bhutan Penal Code 2004, it is an offense to serve alcohol 
to children who have not attained the age of 18 years. 
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The following are some tips for identifying and in dealing with underage clients in your 
establishment: 
1. If you suspect a client is an underage, always ask his/her age. The law requires to 
do age identification of an underage or underage-looking client. 
2. Ask the client to produce a document such as a citizenship card to verify his/her 
age. 
3. If the client has no ID or the ID shows he/she is underage, politely but firmly 
decline alcohol service. 
4. Inform the underage client that they will be liable for penalty for seeking alcohol 
purchase. 
5. Inform the client that sharing alcohol to an underage is not allowed. 
The next important area is alcohol service to intoxicated clients. 
Dealing with intoxicated clients 
According to the Bhutan Penal Code, section 383, public intoxication is an offense. 
Those who sell, serve or supply alcohol to inebriated customers can be prosecuted for 
promoting public intoxication. 
There are two ways an intoxicated customer may be encountered in licensed premises: 
1) a customer can get drunk at the establishment or 2) can walk in drunk. 
Both the situations require not serving alcohol. 
Tips for recognizing an intoxicated customer are: 
1. You can observe that a customer is drunk from their gait, speech or the behavior. 
2. An obviously intoxicated customer will may sway while attempting to stand still, 
slur or trip over words or speak very slowly and deliberately, fall off a stool or 
chair, fall asleep or becomes overtly excited and annoy staff. 
Drinking gives a sense of power and a false sense of security and often people become 
defensive. 
Tips to handle intoxicated customers are: 
1. Explain that your establishment policies; stress that Bhutan penal code do not 
permit alcohol services to drunken customers. Explain that both the establishment 
and the person are liable for penalty by the law for serving, selling or supplying 
alcohol to intoxicated customers. 
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2. Be courteous and avoid confrontation. Politely but firmly refuse alcohol to a 
drunken customer. 
3. Don't make statements that will embarrass or provoke a customer, such as "you're 
drunk", or "you've had too much". Instead offer supportive statements such as 
"we worry about our client' s safety". 
4. Chat briefly with customers to help determine their sobriety. If the intoxicated 
person is part of a group, suggest quietly to a sober member that the person be 
taken home (not allowed to drive home). 
5. Slow down the frequency of service when a customer orders rapidly. 
6. When a customer begins to show signs of intoxication, stop the service. 
Alcohol advertisement 
Now let's talk about alcohol advertisement. 
Display of any information that overtly or subtly promotes alcoholic brands or a specific 
industry is an act of promotion of alcohol. Promotion of any alcoholic beverage 
representing international or domestic alcohol industries at the establishments is liable 
for alcohol promotion and hence punishable as per the BICMA Act. 
Compliance checks 
It is important that policies be monitored for effective implementation. 
The inspectors from the Department oflndustry and the Royal Bhutan Police are 
responsible for conducting ad hoc compliance checks to monitor the practices in the 
establishments. They may also investigate establishments based on the reports from the 
informants. Any violation will lead to imposition of penalties or prosecution. 
Violation penalties 
It is important that establishment owners, managers, and staff are aware of violation 
penalties. 
Penalties vary ranging from payment of a fine to cancellation of license and 
imprisonment. The following are a summary of penalties: 
Violation type Penal!Y_ 
Late closure ofbars (first offence) Nu.5000 
Alcohol service on Tuesday or before 1 PM Nu. 1000 
(first offence) 
Underage alcohol service (first offence) Nu.500& six months license suspension/ 
one year imprisonment 
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Repeat offence of any above violations Cancellation of license 
Alcohol service to intoxicated customers Prosecution 
Advertisement promoting alcoholic drinks Prosecution 
Manager's supervisory policies 
Manager should ensure that employees are well informed about the laws and penalties 
related to the violation of alcohol polices. 
The following tips may help managers and owners to support their staff: 
1. Organize routine staff meetings to ensure review and reinforcement of practices in 
the establishments. 
2. Inform the staff and servers about the mles. Ensure that new staff are 
compulsorily oriented on the establishment policies. 
3. Discuss the past lessons for handling customers. 
4. Check whether staff is aware of the policies. 
5. Always be supportive of the staff when handling clients in the establishment. 
Handling customer pressure 
Clients may be non-cooperative and sometimes may encounter unpleasant events. A 
customer may demand alcohol be served; intoxicated customers may get into argument 
with the staff. In such cases, it is important that staff know how to deal with such 
situation. 
Tips for handling non-cooperative customers include: 
1. Train your staff to handle customer pressure and to manage customer' s abusive 
conduct. 
2. If the customer is non-complaint or becomes aggressive and violent, seek help 
from the police. Call 114. The Police Department will visit your establishment to 
intervene the situation. 
3. Record any difficult events for future record. 
4. Share lessons learned from handling such cases with other staff of the 
establishment. 
Dealing with other general clients 
Establishments may need to explain displayed alcohol policies to the patrons. Each staff 
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member must be ready to answer these questions. Staff should have the competence and 
skills to manage problem behavior among the patrons in addition to training on refusing 
services. 
1. Be clear in explaining the policies of the alcohol services at your establishment. 
2. Always be polite but firm in refusing alcohol services. 
3. Explain to your staff how to handle difficult clients. 
4. Emphasize methods for dealing with the special challenges of dealing with 
underage, known customers, friends and peers. 
5. Always immediately document in your log book difficult clients or events that 
your establishment had to handle. 
Occurrence register 
You are likely to encounter age-restricted purchase attempts or customer abusive 
conducts when alcohol service is declined. During such an unusual occurrence: 
1. Always document such an incident as soon as it occurs. 
2. Have the record signed by the staff member who experienced the incident and the 
manager/owner. 
3. Include the customer' s name, date, time, description of the event, and whether 
purchase attempt was successful. 
A good documentation is an evidence of your establishment of making efforts to 
promote good serving, selling and supply practices. 
Handing over of the notification chart and the establishment policy chart: 
Notification chart 
We will now provide you with the notification chart containing alcohol services policies 
required for your establishment to comply with. I will read the notification for you. (Read 
the chart while the establishment owner/manager listens). 
I will now handover the notification chart. 
Please post the notification chart in a prominent site in the establishment, where 
customers can easily see it. 
Establishment policy chart 
As discussed before, compliance to alcohol service policies is not only being socially 
responsible, your establishment can prevent litigations and penalties. One of the useful 
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measures is that the employees and staff know your establislm1ent policies. Here is the 
establishment policy chart. I will read the establishment policy chart for you. (Read the 
chart while the establishment owner/manager listens). 
Occurrence register 
Here is the register to document while you encounter age-restricted purchase attempts or 
customer abusive conducts when alcohol service is declined. 
A good docun1entation is an evidence of your establishment's efforts to promote good 
serving, selling and supply practices. 
Closing words 
Finally, a team will visit your establishment in the next couple of weeks to check whether 
you have posted the charts, documented any occurrences, or shared the information to 
your employees particularly wait staff and servers. 
If you have any questions on the information we have provided, please contact us at: 
Address: Office ofthe Regional Director, 
Regional Trade and Industry, Thimphu, BHUTAN 
Thank you for your time and interest in discussing alcohol policies with us I 
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Implementation Checklist 
Sl. Checklist questions Response/observation 
No. 
I. Name of the establishment ............. 
2. Establishment ID . ............ 
3. Establishment type Bar 0 
Hotel/lodge 0 
Restaurant 0 
Drayang 0 
Grocery 0 
Others (specify) ................................. 
4. Day of the visit 
········· 
5. Time of the visit .. . ...... AM 
. ......... PM 
6. Person interviewed Manager 0 
Owner 0 
Wait staff 0 
Others 0 
7. Have you discussed with Yes 0 
the wait staff and servers 
about the alcohol service No 0 
rules for your 
estab I ishment? 
8. Have you discussed with Yes D 
the wait staff and servers 
how to identify underage No 0 
customers? 
9. Have you discussed with Yes D 
the wait staff and servers 
how to refuse alcohol to No 0 
intoxicated patrons? 
156 
10. How many underage 
children did you identify 
by asking their age since ........... 
we started the education 
program? 
(If none, write 0) 
11. How many incidents of 
underage seeking children 
alcohol purchase did you ..... ....... 
document in your log 
book? 
(If none, write 0) 
12. How useful are the 1 
... 5 
following tools for your 
establishment on the scale Not useful at all Very useful 
of 1 to 5; 1 is not at all 
1 2 3 4 5 
useful and 5 is very 
useful? 1 2 3 4 5 
a. Policy 1 
information 
2 3 4 5 
package 1 2 3 4 5 
b. Notification chart 
c. Establishment 
policy chart 
d. Logbook 
(Use a number 
card) 
13. You may have come 
across sober adult 
customers who argued or ....... 
insisted alcohol service 
during prohibited hours, 
how many such customers 
did you come across since 
we started the education 
program? 
(If none, write 0) 
157 
14. You may come across 
customers younger than 
18 years who argued or 
insisted alcohol service 
during prohibited hours, ....... 
how many such underage 
customers did you come 
across since we started the 
education program? 
(If none, write 0) 
15. How many times did you 
seek the help ofthe Police 
when you had to deal with . . .... . 
difficult customers (who 
put up arguments) when 
you refused alcohol? 
(If none, write 0) 
16. What was the most . .... ..... .... ....... .. .. ...... .... ......... ....... ....... .... .... .... .. ... 
common reason for 
seeking help ofthe police? · ······ · ········· · ··· · ····· · ····· · ······ · ····· · ······· · ···· ·· ·· · ····· · ····· 
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Implementation Check Feedback Card 
Bhutan 's alcohol retailing policies restricts sale of alcohol to children below 18 years, obviously 
inebriated patrons, on Tuesday, before I PM and after I OPM on the other days and post alcohol 
advertisement in your establishment. You are required to conduct age identification if you suspect 
that client is below legal drinking age. You have both social and legal responsibility to be 
responsible in alcohol business by observing these set of rules. 
Observation Suggestions 
Post of signage and Appropriate D 
notification 
Inappropriate D 
Post of establishment policy Appropriate D 
Inappropriate D 
Maintenance of occurrence Appropriate D 
reg. 
Inappropriate D 
All servers informed on Yes D NoD 
alcohol policy toolkit 
All servers oriented on how to Yes D NoD 
conduct age identification of a 
suspected underage client 
All servers trained to refuse Yes D NoD 
alcohol to obviously 
intoxicated customers 
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Unusual occurrence log book 
Sl. Date/ Time Customer ' s Customer' s Event Type Event Name ofthe 
no. ruth/ (AM/ Gender Age 1. Underage description staff, 
year PM) (approx.) c]ient and countersigned 
2. Restricted hour outcome by the 
attempt manager/owner 
3. Difficult client 
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1\ad L' · ' ' 
T .. d Study: Promoting Responsibll! ~jcohol SeNces ~~licensed Es~ in 
Thi"lJhu. BhuW\: hb~ng Ncohol ~a inm ktons: A Pilot lne lef1lion ThimJi'lu..fVSP 
Protocol '*-ber: H-32283 
RE: New ·~ 
ANtwTp:Ful Board 
Action :~ 
[Wed Action: 05/2812013 
oa A!visians w~~: May28. 2013 
0. d &praion: 0510812014 
Funding Source: lklbnded Sludent ResNf'Ctl 
lwn.._ 
Pratocot v.rsion. : 1.1 
Consent Fonn(s): 
~ar Mary Allison Bachman Desilva. SeD. MSc. MSFS : 
At the 05109/2013th Panef Blue lnstituticnal Re~ew Board (IRS) meeting. chaired by James 
Feldman. the above re~ncecl protocol was re~ewed . has been ctet.nnined thai this study 
meets the requiremeniS set bth by the IRB and is hereby approW!d. This protocol is IBiid 
throu~ the expr ation d• · cared above. 
This approval corresponds with the versions dthe protocol and consent forrn (s) indiealed above. 
Protocol Specific o.•nninafions and Fi ndings 
• This study has been approved for Waiver of lntormed Consent in .accordance · 45 
CFR 48.116 (d). 
• This study has been determned to be not ~ater th~ m·nimal risk and can be expedited 
· the future. 
The study may m con ·nue ater the approval period without additional IRS review and approval 
fo r contmation. You I receive an email renewal reminder notu prior to study expT.Ibon: 
however. it is your responsib ity to assure that this study is not conducted beyond the expiration 
date. 
Please be aware thai only IRB-approwd informed consent forms . aidated with curent approval 
dates ~ by the INSPIR system. may be used when infonned consent · req · ed. 
H-32283 Page 1 
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Any changes to the approved p otocol or i formed consent doetJme m t be ~vewed and 
approved ·or o implemen ation unless ge ·s necessary or the safety of subjects . 
ou must report to 
vestigat~ are requ· ed to ensure that AA requir e w been et pr.or o i tiating 
within NSPIR unde Study idated HIPAA fo s ay be~ 
Since you~. 
Signature applied by m:e erril 
Senior IRB An yst. Panel Slue 
t Ire uired ·nstitutional approV31s have be 
ac ·,_. ·es. 
5!2&2013 03:53:26 P EDT 
H-3229.3 arne: Maty Allison Bactman Destva. SeD. MSc. MSFS 
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RfiH 'wee'..,., 
PI: Dr. Gampo Dorji Studr llde: Promoti"- Responsib&e Alcohol Services Practices 
~ DoPH, MoH (A amonal..ir;l!nsed Esbblishments in Thimphu, Bhubn - MolriJ18 
doctDral student at Alcohol Apnda into Actions: A Pilot Intervention 
Boston University) 
(Thimphu-RASP) 
COUIIDy: Bhutan 
ProtocG~ veraon No. :z ~ COIIMnt Vers6clll No. 
H-.t's Decision: 
Dated: tjl" April, 2013 Approved with conditions WaNed Off 
Mode of levinr. Full Board Review 
Meeting No . 
./ Expedited Review 
~fa[IMpwal 
1. Final report of the study beth in soft and hard cop}' must be submitted to REBH at the 
end oftlte study before publishing. 
2. Any cht111ges to tlte proposal or to the attachments (informed consent and research 
tools such as forms) sho11ld be approved by REBH before implt!lttentalion 
3. The approval for this proposal is valid ONLY for ONE year from tlte approval date. 
.. fi . 
~---
(Dr. Phurb Dorji) 
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